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Scots  get  £15m  boost  for  facilities 

The  Scottish  Executive  is  making  £\5  million  available  for  modernising 
primary  care  facilities,  including  community  pharmacies,  GP  surgeries  and 
health  centres 

Delay  for  data  backing  NRT  lozenge  hype 

Health  professionals  must  wait  until  next  year  to  see  the  full  evidence  behind 
this  week's  much-hyped  media  reports  about  GSK's  new  nicotine 
replacement  therapy 

Dutch  to  legalise  cannabis  prescriptions 

The  Dutch  Parliament  is  expected  to  vote  in  the  next  few  months  on  the 
proposal  to  put  medicinal  marijuana  on  the  national  healthcare  plan 


LPCs  publish  services  guide 

A  guide  produced  bv  S  East  LPCs,  showing  primary 
care  organisations  how  community  pharmacy  can 
contribute  to  improved  health  was  launched  at  C<5D\ 
offices  on  Wednesday 


Boots  gets  cautious  with  pension  fund  1 0 

The  Boots  Company  has  moved  its  pension  fund  from  equity  to  100  per  cent 
bonds,  renewing  the  debate  about  which  approach  is  in  the  best  interests  of 
pensioners 
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The  first  of  two  articles  on  this  subject  looks  at  how  this  naturally  occurring 
yeast  can  cause  problems 
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Pharmacy,  explains  her  plans  for  professional  development  and  clinical 
governance 
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Thiswook 


£15m  facilities 
cash  available 


The  Scottish  Executive  is  making 
£15  million  available  for 
modernising  primary  care 
facilities,  including  community 
pharmacies,  GP  surgeries  and 
health  centres. 

Health  minister  Susan  Deacon 
has  also  asked  for  proposals  which 
will  provide  innovative  models  for 
integrating  community  pharmacy 
with  other  local  health  or 
community  services. 

The  proposals  envisage 
"around  half  a  dozen  examples" 
of  pharmacy  projects.  Bids  are 
being  invited  for  projects  "to 
pro\  idc  developmental  models  o( 
how  community  pharmacy  might 
look  in  the  future".  The  Executive 
hopes  that  the  pharmacy 
developments  will  prov  ide  a  high 
standard  of  patient-centred 
pharmaceutical  care  in  the 
community  and  will  be  flexible 


enough  to  accommodate  other 
health  service  staff  and  agencies. 

Bid  submissions  need  to  be 
with  the  Executive's  Primary  Care 
Unit  by  November  23.  However, 
the  Executive  will  accept  outline- 
bids,  for  example  where  planning 
permission  may  need  to  be 
sought,  and  will  call  for 
additional  information  as 
necessary. 

It  is  anticipated  that  most  of  the 
successful  bids  will  be  for 
modification  of  existing  primary 
or  community  care  premises. 
However,  there  is  scope  for  new 
build  projects  "when  all 
alternative  funding  options  have 
been  considered  and  found  to  be 
non-viable". 

Scottish  Pharmaceutical 
General  Committee  chairman 
Frank  Owens  has  welcomed  the 
move.  He  believes  the  investment 


will  enhance  patient  care 
provision  and  encourage 
innovation  in  the  heart  of  the 
community. 

"It  will  enable  pharmacists  to 
work  alongside  other  healthcare 
disciplines  to  deliver  patient 
services  in  a  more  convenient 
and  streamlined  fashion,"  he 
added. 

He  also  advised  contractors 
who  are  considering  making  a 
bid  to  contact  their  local  primary 
care  trust  chief  pharmacist  as  a 
matter  of  urgency  so  the  bids  can 
be  prepared  and  submitted  in 
time. 

further  information  on  bid 
submissions  is  available  from 
Scott  Brand  at  the  Primary  Care 
Unit,  Area  1-W,  St  Andrew's 
House,  Edinburgh  EH1  3DG. 
Tel:  0131  244  1779.  E-mail 
$cott.brand{a>si otlaml.gsi.gov.uk. 


i-li      it  ii 


Pharmacists  remuneration 
falls  24pc  over  decade 


Pharmacists'  remuneration  has 
fallen  over  24  per  cent  in  real 
terms  in  the  past  decade, 
Government  figures  show. 

Figures  released  last  week  set 
out  the  value  of  payments  made 
to  community  pharmacies  in 
England  and  Wales,  per 
dispensing  fee  received.  In  1 990- 
91  this  was  £1.39.  But  by  2000- 
01,  the  value  had  dropped  to 
£1.05  in  1990-91  prices,  a  fall  of 
24.5  per  cent. 

The  figures  have  been 
calculated  by  dividing  the  total 
remuneration  paid  to  pharmacies 
in  each  year  by  the  number  of 
dispensing  fees  paid. 

Announcing  the  figures  in  a 
written  answer  to  Mark  Todd  MP, 
health  minister  Jacqui  Smith  said 
that  remuneration  paid  to 
pharmacies  is  intended  to  cover 
the  generality  of  the  NHS 
pharmaceutical  services  they 
provide.  "The  scope  of  these 
services  is  not  restricted  just  to 
dispensing  prescriptions  and  has 
changed  over  time." 


Gordon  Geddes  of 
Pharmaceutical  Services 
Negotiating  Committee  welcomed 
the  news  that  the  DoH  had  put 
the  figures  on  the  record  and 
pointed  out  that  PSNC  has  drawn 


the  DoH's  attention  to  the  erosion 
in  value  over  the  years. 

For  more  information: 

www.publications.parliament.uk/pa/cm/ 

cmhansrd.htm 


Value  of  payments  made  to  community 
pharmacies,  in  England  and  Wales, 
per  dispensing  fee  received  -  1990-91 
to  2000-01  (in  1990-91  prices): 

Year 

Value  in  1990- 
91  prices 

1990  9] 

1.39 

1991-92 

1.42 

1992-93 

1.33 

1993-94 

1.27 

1994-95 

1.24 

1995-96 

1.21 

1996-97 

1.18 

1997-98 

1.13 

1998-99 

1.09 

1999-2000 

1.08 

2000-01 

1.05 

Nicotine 
2mg 

lozenges 
may  go  GSL 

The  -Medicines  Control  Agency 
has  issued  proposed  amendments 
to  the  GSE  order  in  consultation 
letter  MLX  276. 
The  proposals  are: 

•  nicotine  lozenges  up  to  a 
maximum  strength  of  2mg  to  be 
on  general  sale  for  the  relief  of 
nicotine  withdrawal  symptoms 
O  clotrimazole  1  per  cent  to  be 
indicated  for  tinea  cruris  (jock 
itch)  for  GSL  supply,  with  a 
maximum  pack  size  of  50g 

•  miconazole  nitrate  spray 
powder  to  be  on  general  sale  for 
the  prevention  of  athlete's  foot 
O  sodium  picosulphate  2.5mg 
liquid-filled  capsules  to  be  added 
to  the  GSL  order 

®  to  increase  the  pack  size  of  all 
solid  forms  of  aspirin  75mg  to  28. 

Comments  should  be  sent  to  th 
MCA  by  January  10,  2002  for  the 
attention  of  Tricia  Griffiths, 
Room  14-110,  MCA,  Market 
Towers,  1  Nine  Elms  Lane, 
London  SW8  5NQ. 


invited 
for  second 
wave  of 
programme 

Bids  are  invited  for  the  second 
wave  of  the  National  Prescribing 
Centre's  medicines  management 
programme,  beginning  next  April.! 

All  primary  care  groups  and 
trusts  can  apply.  Pharmacists  are  i 
expected  to  be  included  in  the 
team  submitting  the  bid. 

Sites  chosen  for  the  second  wavej 
will  recruit  local  facilitators  to 
work  with  health  professionals, 
including  GPs,  pharmacists  and 
primary  healthcare  teams,  to  "re- 
shape local  services  to  meet  the 
needs  of  patients  and  ensure  value 
for  money  for  the  NHS". 

Completed  forms  should  go  to: 
Richard  Seal,  Medicines 
Management  Project  Team 
Leader,  National  Prescribing 
Centre,  70  Pembroke  Place, 
Liverpool  L69  3GF. 

For  more  information:  

www.npc.co.uk/mms 
Tel:  0151  794  8028/8131. 
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GSK  recalls  faulty 
drug  batch 

GlaxoSmithKline  is  recalling  a  batch 
of  Seretide  50  Evohaler  (salmeterol 
25mcg/fluticasone  propionate 
50mcg)  with  batch  number 
D010222  and  expiry  01/05/02  in 
Allen  &  Hanburys  livery.  This  is  due 
to  the  batch  not  meeting  its  end  of 
shelf  life  specification.  The  class  two 
recall  was  sent  out  on  October  30. 

Minister  rules  out 
free  prescriptions 

Patients  who  receive  incapacity 
benefit  are  not  automatically  exempt 
from  paying  prescription  charges, 
said  health  minister  Hazel  Blears  in 
parliament  last  week. 

Incapacity  benefit  is  not  income 
related,  she  said,  and  those  on  low 
income  can  apply  for  free 
prescriptions  under  the  NHS  low 
income  scheme. 


TV  presenter  Fern  Britton  (second  from  left)  opens  Lloydspharmacy's  refurbished  specialist  beauty  branch  in 
Beaconsfield.  Ms  Britton  was  joined  by  Town  Crier  Richard  Smith  (left),  Ciaran  McSorley,  Lloydspharmacy's  sales 
director  (second  from  right),  and  Jackie  Dawes,  its  retail  sales  manager  (right).  See  a/so  page  10 


National  media  'wowed'  by 
NRT  lozenge  latest 


Health  professionals  will  have  to 
wait  until  next  year  to  see  the  full 
evidence  behind  this  week's  media 
reports  about  GlaxoSmithKline's 
new  nicotine  replacement  therapy, 
NiQuitin  CQ_ Lozenges. 

On  Monday,  Professor  Gordon 
McVie,  director  general  of  the 
Cancer  Research  Campaign,  told 
the  BBC  about  the  trial  for 
NiQuitin  CQlozenges:  "That  is 
the  best  result  I  have  seen  for  a 
nicotine  replacement  therapy." 

However,  a  spokesman  for  GSK 
said  the  trial,  which  has  been 
accepted  for  publication  in  the 
Archive  of  Internal  Medicine, 
would  not  be  published  until  at 
least  March  next  year.  The  trial, 
"Efficacy  of  a  nicotine  lozenge  for 
smoking  cessation"  was  sponsored 
by  GSK. 

In  the  double  blind,  placebo- 
controlled  trial  1,8 18  smokers 
received  NiQuitin  CQlozenges 
2mg  or  4mg  depending  on  their 
"time  to  first  cigarette",  used  as 


an  indicator  of  dependence.  "The 
NiQuitin  CQJ.ozenge  resulted  in 
significantly  greater  quit  rates 
than  placebo  throughout  the 
whole  year,"  says  the  company's 
brochure. 

Follow-up  investigations 
revealed  that  the  odds  of 
successful  quitting  are  more  than 
double  with  NiQuitin  CQ_ 
lozenges  than  with  placebo.  This 
is  consistent  with  the  findings  in 
the  most  recent  Cochrane  Review 
of  NRT  for  smoking  cessation 
which  says:  "All  of  the 
commercially  available  forms  of 
NRT  are  effective  as  part  of  a 
strategy  to  promote  smoking 
cessation.  They  increase  quit  rates 
approximately  1.5  to  twofold, 
regardless  of  setting." 

Trials  comparing  the  efficacy  of 
NiQuitin  CQJozenges  with  other 
forms  of  NRT  have  not  been 
carried  out,  says  the  company. 

Reports  in  the  national  media 
claimed  that  a  lozenge  is  a  new 


form  of  NRT.  However, 
Nicotinell  lozenges  lmg  have 
been  available  since  1999. 

A  spokesman  for  Novartis 
Consumer  Health,  manufacturer 
of  Nicotinell,  said:  "As  the  first 
company  to  market  the  nicotine 
lozenge  format  we  welcome  the 
new  NiQuitin  CQentrant  into  the 
marketplace.  We  have  not  had  an 
opportunity  to  examine  the  GSK 
unpublished  data  and  therefore 
cannot  comment  on  the  results  or 
comparisons  with  the  published 
data  on  existing  formats." 

Pharmacia,  manufacturer  of 
Nicorette,  said:  "While  we  are 
pleased  by  the  addition  of  another 
NRT  product  that  increases 
patient  choice,  the  efficacy  claim 
for  the  lozenge  must  be  kept  in 
perspective  to  ensure  that  quitters 
do  not  perceive  the  product  as  a 
'miracle  cure'." 

For  more  information: 
www.doh.gov.uk/public. 


NICE 

clarifies 
position  on 
MS  drugs 

The  National  Institute  for  Clinical 
Excellence  has  clarified  its  position 
about  drugs  used  to  treat  multiple 
sclerosis. 

Following  media  speculation 
about  a  deal  between  the 
Department  of  Health  and 
manufacturers  of  beta  interferon 
and  glatiramer,  NICE  had  said  it 
had  not  been  involved  in  any  of 
these  discussions. 

Anne-Toni  Rodgers, 
communications  director,  said: 
"NICE  has  not  issued  any 
guidance  to  the  NHS  on  either 
interferon  or  glatiramer  for  MS. 
This  appraisal  is  ongoing  and  the 
earliest  we  could  publish  guidance 
is  in  December  this  year." 

Earlier  in  the  year  the  Institute- 
published  a  consultation 
document  on  its  website  which 
said  that  on  the  basis  of  clinical 
and  cost-effectiveness  it  could  not 
recommend  either  drug  for  MS. 

However,  in  the  same  document 
NICE  suggested  that  the  DoH  and 
the  National  Assembly  for  Wales 
might  develop  a  strategy  with  the 
manufacturers  to  obtain  the 
medicines  in  a  cost-effective 
manner. 

For  more  information:  

www.nice.org.uk 
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Dutch  to  make  cannabis 
on  prescription  legal 


The  I  )utch  Parliament  is  expected 
to  vote  in  the  next  few  months  on 
the  proposal  to  put  medicinal 
marijuana  on  the  national 
healthcare  plan.  The  Office  for 
Medicinal  Cannabis,  based  at  the 
health  ministry,  will  be 
responsible  for  the  distribution  of 
the  product  and  ensuring  that  it  is 
of  "pharmaceutical  quality"  and 
grown  in  accordance  with 
Government  guidelines. 

Doctors  will  prescribe  cannabis 
for  seriously  ill  patients  including 
those  suffering  from  multiple 
sclerosis,  AIDS  and  cancer. 


A  statement  from  the  Dutch 
Government  said  that  despite  a 
lack  of  scientific  evidence,  a 
change  in  the  law  was  required  to 
remove  an  "undesirable 
contradiction"  between  practice 
and  law. 

•  The  UK  Government  will  be 
issuing  guidance  to  doctors  on 
prescribing  diamorphine  to 
addicts  instead  of  substitutes  such 
as  methadone.  A  spokesman  for 
the  Home  Office  said:  "We  are 
putting  together  a  team  of  experts 
to  draw  up  clinical  guidelines  to 
encourage  doctors  to  prescribe 


heroin  to  patients  where  it  is 
clinically  appropriate. 
•  Following  last  week's  decision 
by  the  Government  to  reclassify 
cannabis  from  a  class  B  drug  to 
i  lass  (  .  I  In  I  limn  Set  retarv 
David  Blunkett  has  stressed  that 
reclassification  is  different  from 
decriminalisation  or  legalisation. 

"Cannabis  would  remain  a 
controlled  drug  and  using  it 
would  be  a  criminal  offence,"  he 
said  last  week. 

For  more  information:  

www.homeoffice.gov.uk 


Saracen's  rugby  team  were 
sponsored  by  AstraZeneca 
Oncology  to  play  in  pink  shirts  for 
their  Parker  Pen  Shield  match 
against  Bologna  last  weekend.  The 
charity  day  was  held  to  raise  money 
for  Breakthrough  Breast  Cancer. 
Top  row,  left  to  right:  Abdel  Benazzi, 
Jackie  Graveney  (communications 
director  of  Breakthrough  Breast 
Cancer)  David  Flatman.  Bottom 
row,  left  to  right:  Darragh 
O'Mahony,  Kris  Chesney,  Scott 
Murray,  Kevin  Sorrell 


LPCs  publish  guide  to  services 


A  guide  for  primary  care 
organisations  showing  how 
community  pharmacy  can 
contribute  to  improving  health, 
particularly  by  better  use  of 
medicines  has  been  published. 

Performance,  Improvement  and 
Modernisation  in  Primary  Care  - 
the  Rule  and  Contribution  oj 
Community  Pharmacy  sets  out 
examples  of  pharmacy  projects 
and  services  that  have  been  taken 
forward  by  different  NHS 
organisations.  As  the  guide  has 
been  produced  bv  the  South  Kast 
Regional  Forum  of  Local 
Pharmaceutical  Committees,  the 
emphasis  is  on  success  stories 
from  the  South  Fast. 

The  document  highlights  the 
priority  areas  that  hav  e  been 
identified  from  stage  one  of  the 
local  modernisation  reviews  where 
improved  medicines  management 
has  contributed  towards  achieving 
NHS  performance  targets. 


Included  w  ith  the  many 
examples  are  contacts  and 
practical  advice  to  help  primary 
care  organisations  make  informed 
decisions  about  the  role  and 
contribution  community 
pharmacy  can  make  to  helping  to 
achieve  local  and  national  health 
targets. 

At  the  document  launch  this 
week,  Jenny  Webb,  one  of  the  co- 
authors, said:  "We  hope  this  will 
open  up  the  dialogue  between 
LPCs  and  PCTs  and  encourage 
them  to  use  community 
pharmacies  in  achieving  their 
targets." 

Copies  are  being  distributed  to 
PCOs  by  LPCs  and  Pfizer,  which 
has  sponsored  the  publication. 

The  document  w  ill  also  be 
av  ailable  electronically  in  PI  )F 
format  from 

vanessa.taylor@boots.co.uk,  and  is 
to  be  posted  on 

www.pharmacyinthefuture.org.uk. 


Marking  the  launch  of  the  document 
at  C&D's  offices  in  Tonbridge,  Kent, 
are  from  left:  Pfizer's  Zo  Tsapayi, 
SERF-LPCs  secretary  and  co-author 
Vanessa  Taylor,  prescribing  and 
pharmaceutical  advisor  for  the  NHS 
Executive  South  East  Region  Robert 
Lea,  Co-author  and  NPA  community 
pharmacy  development  co  ordinator 
Jenny  Webb  and  SERF-LPCs 
chairman  Stuart  McMillan 


Government 
progresses 
on  rural 
dispensing 

The  Gov  ernment  has  agreed  in 
principle  to  implement  changes  to 
the  regulations  governing  the 
award  of  NHS  dispensing  rights 
in  rural  areas. 

The  agreement  was  reached 
after  talks  with  the  B.MA  and  the 
Pharmaceutical  Services 
Neg<  itiating  Committee. 

The  agreement  is  aimed  at: 

•  preventing  the  establishment 
of  new  dispensaries  in  surgeries 

w  hich  are  already  well  served  by  a 
nearby  pharmacy 

•  discouraging  new  pharmacies 
in  small  rural  communities, 
where  the  pharmacy  would, 

in  any  case,  probablv  struggle  to  be 
viable 

•  ensuring  that  no  application 
to  dispense  to  patients  in 
rural  areas  will  be  granted 
unless  the  Health  Authority 

is  sure  that  it  will  not  prejudice 
the  proper  provision  of 
medical  or  pharmaceutical  sen  ices 
for  any  community  (this  includes 
new  GP  partnerships  formed 
by  the  amalgamation  of 
dispensing  and  non-dispensing 
practices,  as  well  as 
pharmacies  seeking  to 
open  additional  premises  in 
rural  areas). 

"We  hav  e  asked  the 
Department  of  Health's 
law  vers  to  work  up  the  agreed 
proposals  into  draft  regulations. 
In  the  process,  we  will  be  able  to 
confirm  the  final  detail  of  the 
changes. 

'And  until  then  the  professions 
have  asked  us  not  to  go 
into  too  much  of  the  small 
print  of  the  agreement,  for 
fear  of  sparking  a  last  minute 
rush  of  applications,"  said  a 
Government  spokesman. 
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Customers  With  bad  COUghS?  They're  asking  for  PULMO  BAILLY.  A  seriously  strong,  concentrated 
medicine  with  the  power  of  codeine.  So  formidable,  it  can  quench  even  the  worst  coughs  -  and  give  sufferers 
a  good  night's  sleep.  So  keep  PULMO  BAILLY  on  hand  and  be  strong  for  your  customers. 


Available  from  all  main  wholesalers,  Unichem  (prosper  code  902403), 

AAH  (order  code  PUL  004J)  or  from  your  Dendron 

representative.  For  more  information  call  01923  205704. 
PIP  Code  022-9658 


PULMO 

BAILLY 


SSI 


indications:  For  Ihe  symptomatic  relief  of  coughs  associated  with  colds,  bronchial  catarrh,  influenza  and  upper  respiratory  tract  infections  such  as  laryngitis  and  pharyngitis.  Dosage:  Adults  UpHq  two  5mi  teaspoonfuls  to  be 
taken  with  water  three  times  daily  before  meals.  A  further  2  teaspoons  should  be  taken  at  bedtime  to  epcourage  undisturbed  sleep.  Elderly:  As  adult  dosage  unless  hepatic  or  renal  .dysfunctfonJS^reient  when  a  reduction  in 
dosage  is  appropriate.  Children:  One  5ml  teaspoonful  to  be  taken  as  above.  Not  recommended  for  children  under  5  years  of  age.  Precautions  arid  warnings:  Do  not  exceed  the  stated  dose.  Not  recommended  for  pregnant 
women  or  nursing  mothers.  May  cause  constipation  or  drowsiness.  Consult  a  doctor  if  symptoms  persist  for  5  days  or  longer.  Consult  a  doctor  before  using  Pulrrio  Baiily  with  other  medications.  Should  be  used  with  caution  in 
'-•-nts  with  a  history  of  alcoholism,  hepatic,  renal  or  respiratory  dysfunction,  ulcerative  colitis  or  prostatic  hypertrophy  Prolonged  use  of  codeine  in  the  elderly  carries  the  risk  of  faecal  impaction  Codeine  suppresses 
erefore  Ihe  use  of  Pulmo  Baiily  m  patients  with  chrome  bronchitis  or  bronchietasis  may  result  in  retention  of  bronchial  secretions.  Prolonged  use  of  codeine-contairiing  products  can  lead  to  a  morphine-type  of  depen 
indications:  Hypersensitivity  to  any  ingredients  Severe  respiratory  dysfunction  or  bronchial  asthma,  severe  hepatic  dysfunction,  head  injuries  or  raised  intra-cranial  pressure.  Toxic  megacolon,  paralytic  ilf 
el  disease.  DDD  Ltd.,  94,  Rickmansworth  Road,  Watford,  Hertfordshire,  United  Kingdom,  WDI8  7JJ.  PL  0133/0033  Legal  Status:  ElDate  of  revision:  August  2001 .  RSP  £3.19. 


Put  an  end  to  their  ordeal  wi 


New  Germoloids  Complete. 


WITH  LOCAL  ANAESTHETIC    1  ^ 

germoloi 


complete 


FAST,  soothing  relief  from  pain,  i 
and  discomfort  of  haemorrhoids 


Contains  Zinc  Oxide  and  Lidocaine  Hydrochloride 


Anaesthetic  relief,  inside  ai 


Prescribing  Information  for  Germoloids*1  '  relief  .of  pain,  swelling,  irritation  and  itching 
Complete  (Refer  to  Summary  of  Product  .  - '  associated  with  haemorrhoids  (piles)  and 
Characteristics, before  prescribing)  v's:^ruritus  ani.  Dosage  and  administration 
Presentation  Germoloids®  Complete  tydults  and  children  over  12:  Apply 
)A  tube  df  ointment  (15ml)  containing  ^intrnent  to  the  affected  area  at  least 
,6:6%'  w/w  zinc  oxide  and  0.7%  w/w  -iwiee-a  day,  with  a  minimum  of  3  to  4 
■  s*STs\.  'idocaihe  hydrochloride,  plus  hours  between  applications.  Do  not  use 
Qr  a  \  suppositories  (12)  consisting  more 'than  4,  times  in  24  hours.  Insert 
I  BAYER)  of  283. 5mg j  zinc  oxide  and  ohe^suppository  into  the  rectum  on 
\  J  13.2mg1iddcaine  hydrochloride.  retiring  at  night  and  in  the  morning.  If 
>S<r  Indications:    Symptomatic     necessary  the  suppository  may  be  used 

■  .i®  R  E G I S } E R Vp -f  R AO EM Aft K  Of  B'AYfl?  AG  BAYER  AND  ©  ARE  TRADEMARKS  OF  BAYER  AG. 


at  any  time  pf  day  with  a  minimum  of 
3  to  4  hours  between  suppositories. 
Do  not  use  more  than  4  suppositories  in 
24-hours.  Children  under  12:  Only  as 
directed  by  a  doctor!  Contra-indications: 
Hypersensitivity  to  ingredients.  Warnings 
and  Precautions:  A  doctor  should  be 
consulted  before  taking  Germoloids 
Complete  if  the  patient'  continually 
suffers  from  haemorrhoids,  has  severe 
haemorrhoids  or  experiences  excessive 


bleeding.  Side  effects:  Ointment  and 
suppositories  Very  rarely  increased 
irritation  at  site  of  application.  Ointment 
Rarely  rashes,  very  rarely  burning 
sensation  at  site  of  application.  Use  in 
Pregnancy:  Medical  advice  should  be 
sought.  Cost:  £5.49.  MA  number: 
PL  0010/0277.  MA  holder:  Bayer  pic, 
Consumer  Care  Division,  Newbury, 
Berkshire  RG14 1 JA.  Legal  Category:  GSL 
Date  of  Preparation:  September  2001 


Penicillin  was 
labelled  aspirin 


The  Health  Ombudsman  has 
highlighted  an  investigation  into  a 
dispensing  error  as  a  case  that 
might  have  a  general  application. 

Michael  Buckley  investigated 
the  case  after  a  woman,  who  was 
allergic  to  the  antibiotic, 
complained  that  she  had  been 
given  penicillin  tablets  labelled  as 
aspirin. 

The  pharmacist  had  told  the 
patient,  Mrs  G,  that  the  mistake 
was  human  error.  Mrs  G 
was  concerned  about  staff 
being  distracted  in  the  busy 
local  pharmacy  in  theTrent 
region  from  the  checking 
procedures  for  dispensed  drugs 
and  requested  an  independent 


review  under  the  NHS 
complaints  procedure,  but  this 
was  refused. 

Although  the  exact  cause  of  the 
error  was  not  identified,  it  was 
suggested  that  the  bottle  supplied 
had  been  pre-packed  and  labelled 
correctly  at  the  pharmacy,  but  it 
was  subsequently  wrongly 
over-labelled  when  it  was 
dispensed. 

Having  taken  advice  from  an 
independent  assessor,  a  practising 
pharmacist,  Mr  Buckley  found 
the  branch  pharmacist  to  be 
professionally  competent  and  the 
branch  well-equipped  and 
organised.  However,  he  said  that 
the  pre-packing  of  drugs  meant  it 


was  not  possible  to  check  them 
against  their  original  containers  in 
the  dispensing  process. 

Mr  Buckley  upheld  the 
complaint  but  noted  that  the 
practice  of  pre-packaging  had 
ceased  throughout  the  company. 
He  recommended  procedures  for 
labelling  dispensing  containers 
and  visually  checking  their 
contents. 

The  company  also  agreed  to 
issue  a  step-by-step  procedure  in 
line  with  the  Royal 
Pharmaceutical  Society's  standard 
operating  procedures. 

For  more  information:  

www.  ombudsman.org.  uk 


Technical  excellence  gains  recognition 


AAH  Hospital  Service  Pharmacy 
Technician  of  the  Year  Julie  Thomas 
from  Colchester  General  Hospital 


Julie  Thomas,  a  pharmacy 
technician  at  Colchester  General 
Hospital,  has  won  the  AAH 
I  Iospital  Service  Pharmacy 
Technician  of  the  Year  Award. 

Ms  Thomas1  winning  paper  - 
An  Investigation  into  the  Feasibility 
of  a  ward-based  Cluneal  Pharmacy 
Technician  -  looked  at  how  the  use 
of  a  clinical  technician  for  routine 
work  could  free  pharmacists  to 
spend  more  time  with  in-patients. 

As  part  of  her  prize,  Ms 
Thomas  will  attend  the  Annual 
American  Society  of  Health- 
System  Pharmacists  mid  year 
clinical  meeting  in  New  Orleans  in 


December.  She  received  her  award 
from  the  chief  pharmaceutical 
officer  Dr  Jim  Smith  at  a 
presentation  lunch  in  London. 

Ms  Thomas  said:  "This  award 
is  an  excellent  initiative  because  it 
instigates  improvements  in  the 
supply  chain  from  another  level. 
As  clinical  technicians,  we  are 
hands-on  and  can  see 
improvements  that  can  be  made  in 
the  day-to-day  operation. 

"I  am  pleased  that  my 
comments  have  been  taken  on 
board  and  that  I  will  have  the 
opportunity  to  put  them  into 
practice  over  the  coming  year." 


Questiontime 


Do  you  think  that  cannabis  should: 

a)  remain  as  it  is  within  the  Misuse  of  Drugs  Act 

b)  be  changed  to  a  class  C  drug  but  not  be  prescribable 

c)  be  prescribable  for  certain  medical  conditions  only 

d)  be  prescribable  for  any  use 

e)  be  allowed  for  supervised  sale  without  prescription 

f)  be  allowed  for  sale  with  no  restrictions? 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com.  On 
the  home  page  you  will  find  a  link  to  the  Question  Time  page.  Select 
your  answer  and  then  click  on  the  "vote"  box.  Your  answer  is 
automatically  collated.  You  have  until  noon  on  November  6  to  cast 
your  vote.  The  results  will  be  published  in  the  C&D  November  10. 
Due  to  a  technical  problem,  we  are  unable  to  give  the  result  of 
last  week's  question. 


Family  data 
published 

Emergency  (post-coital) 
contraceptives  were  prescribed  on 
about  800,000  occasions  in  2000- 
2001. 

Two-thirds  were  prescribed  by 
GPs,  with  the  majority  of  the 
remainder  at  family  planning 
clinics.  The  amount  supplied 
through  clinics  fell  slightly,  being  1 
per  cent  down  on  the  previous 
year  at  237,000  occasions. 

For  more  information:  

www.doh.gov.uk/public/sb01 27. 


BAPW  wants 
status  quo 

The  British  Association  of 
Pharmaceutical  Wholesalers  wants 
to  keep  the  existing 
reimbursement  arrangements  for 
generics,  combined  with  a 
maximum  price  scheme. 

In  its  official  response  to  the 
Department  of  I  Icalth's  generic 
proposals,  the  BAPW  says  that 
more  attention  should  be  paid  to 
making  the  reimbursement 
scheme  work  to  meet  the  Dol  Ps 
needs. 

"  The  current  system  is  finely 
tuned  and  efficient  for  the  supply 
of  medicines,  and  disruption  of 
the  system  at  any  point,  eg 
isolating  the  generics  element, 
while  retiming  simihr  levels  of 
service,  will  cost  the  DoH  more  to 
implement,"  it  says. 

While  we  reported  last  week 
that  the  BAPW  prefers  a  PPRS- 
type  scheme  for  generics,  ( C&D 
October  27,  p4),  it  says  it  would 
only  back  such  a  scheme  if  the 
DoH  insisted  on  introducing  a 
regulatory  framework  for  generics. 


The  Scottish  Pharmaceutical 
Federation  and  the  National 
Pharmaceutical  Association  hosted 
a  stand  at  the  three-day  Scottish 
Sport  Health  and  Fitness  Show  last 
weekend  to  encourage  visitcts  to 
find  out  how  their  local  pharmacist 
can  keep  them  fit  and  healthy. 
Three  local  pharmacists,  Sobin 
Hogarth,  Stan  Barclay  and  Fiona 
Henry,  were  on  hand  to  offer  advice 
on  medicines  and  treating  minor 
ailments.  Pictured  handing  out  the 
free  "B  &skai$  ftffly  Pharmacist"  goody 
bags  are,  »eft,  SPF  chairman  lan 
Johnstone  and  the  NPA's  PR  team  - 
senior  press  officer,  Judy  Watistas 
and  head  of  PR,  Veronica  Wray 
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"s:  cb 

Boots  pensions 
move  to  bonds 


mmk  m  Emm 
share  buy 
back  plan 

GlaxoSmithKline  (GSK)  is  to  buy 
back  around  200  million  shares, 
with  a  total  value  of  £4  billion. 
Shareholders  will  benefit  from 
enhanced  earnings  per  share,  GSK 
said.  The  group  also  announced 
third  quarter  sales  almost  £5bn, 
up  13  per  cent.  Pre-tax  profits  rose 
17  per  cent  to  £1.35bn. 

Warner 
Lambert 
name  goes 

(^^^     Consumer  Healthcare 

Warner  Lambert  is  no  longer 
included  in  the  name  of  Pfizer's 
worldwide  consumer  healthcare 
division. 

On  November  1,  the  division 
was  officially  renamed  as  Pfizer 
Consumer  Healthcare. 

The  two  companies  joined 
forces  in  an  £80  billion  merger  in 
November  2000  (see  C(5D 
November  4  2000,  p26). 


The  Boots  Company  has  moved 
its  £23  billion  pension  fund  from 
equity  to  100  per  cent  bonds, 
reopening  the  debate  about  which 
approach  is  in  pensioners'  best 
interests. 

The  bonds  are  long-dated 
AAA-rated  sovereign  sterling 
bonds,  reaching  maturity  on 
average  after  30  years.  A  quarter 
of  the  bonds  are  inflation-linked. 

As  well  as  carrying  a  minimal 
risk,  the  fund  management 
charges  and  dealing  costs  for 
bonds  are  only  a  fraction  of  those 
for  equity  funds. 

The  company's  pension  fund 
had  until  recently  been  invested 
in  the  conventional  split  of  75 
per  cent  equity  and  25  per  cent 
bonds. 

However,  in  light  of  the 
volatility  of  the  stock  markets,  the 
pension  fund  trustees  decided  to 
switch  out  of  equity  over  a  15- 
month  period.  The  move  was 
completed  in  July,  but  members 
were  only  told  this  week. 


"This  year  has  seen  a  huge 
increase  in  public  concern  about 
company  pensions,  against  a 
background  of  falling  inflation 
and  interest  rates  and  the  UK 
stock  market  falling  over  25  per 
cent  from  its  peak  to  the  same 
level  of  three  years  ago,"  said  John 
Watson,  chairman  of  the  trustees. 

He  added  that  moving  to  long- 
dated quality  bonds  provided  the 
closest  possible  match  for  the 
scheme's  liabilities. 

Boots  denied  that  a  new- 
accounting  standard  coming  into 
effect  next  year  (FRS17)  had  been 
the  main  factor  in  the  decision. 

Under  these  rules,  companies 
will  have  to  include  pension  fund 
profits  or  losses  in  their  financial 
results  before  calculating  the 
operating  profit. 

It  has  been  suggested  that  if 
FRS 1 7  had  been  in  force  last  year, 
Boots'  profits  would  have  been 
reduced  by  £70  million  (out  of  a 
profit  of  £580m). 

John  Shuttle-worth,  an  actuary 


at  Price WaterhouseCoopers 
(PCW),  said  the  decision  was 
good  news  for  both  pension 
fund  members  and  Boots 
shareholders. 

PCW  said  Boots'  decision  was 
bound  to  be  controversial  as  it  was 
at  odds  with  the  majority  of  UK 
pension  funds.  If  nothing  else, 
Boots'  action  had  put  pensions 
back  on  the  agenda  of  companies' 
boards,  in  some  cases  not  before 
time. 

"There  will  be  other 
companies  following  Boots' 
example,  without  a  doubt," 
said  Mr  Shuttleworth. 
O  Boots  is  also  offering  an 
overnight  currency  or  traveller's 
check  delivery  service  to  the 
customer's  home  address.  Orders 
placed  before  2pm  will  be 
delivered  via  Royal  Mail 
guaranteed  delivery  by  noon  the 
next  day.  The  currency  or 
traveller's  cheques  have  to  be 
signed  for  and  a  £5  delivery 
charge  applies. 


BGMA  opposes  maximum 
price  scheme  extension 


The  British  Generic 
Manufacturers  Association 
(BGMA)  is  concerned  about 
the  Government's  decision  to 
roll  the  current  maximum 
price  scheme  forward  for  another 
year. 

The  BGMA  said  that  it  could 
not  support  the  existing 
arrangements  as  these  had 
reduced  the  responsiveness  of  the 
market  and  acted  as  a  disincentive 
to  manufacturers  to  extend  their 
product  ranges  or  enter  the  UK 
market  at  all. 

According  to  the  Association, 
the  maximum  price  scheme  puts 
at  risk  "the  significant  savings  to 
the  NHS  medicines  bill  that 
would  normally  be  derived  as  a 
number  of  high  value  products 
lose  their  patent  over  the  next  two 
years". 

In  its  official  response  to  the 
Government's  consultation  (see 
C&Djfuly  28,  p28)  the  BGMA 
also  tirml)  rejected  centralised 


purchasing  through  tendering 
as  a  workable  option  for  a 
f  uture  system  for  the  supply 
and  reimbursement  of 
generics. 

"Tendering  would  increase  the 
risk  of  medicine  shortages  and 
increase  prices,"  said  BGM  A 
director,  Warwick  Smith. 

The  BGMA  warns  that 
tendering  would  undermine  the 
stability  of  the  generic  market, 
force  concentration  and  thus 
reduce  competition. 

It  also  views  the  proposal  as  a 
disproportionate  increase  in 
Government  interference  in  the 
market,  and  said  it  failed  to 
meet  the  Government's  own 
objectives. 

Fhe  second  proposed  system, 
a  reference-based  pricing 
scheme,  would,  in  the 
BGMA's  view,  be  workable 
provided  tin  I  )cpartment  of 
1  lealth  clarified  a  "large  number 
of  details". 


Lloyds  opens  specialist 
beauty  pharmacy 


The  first  Lloydspharmacy  branch  to  be  refurbished  in  the  chain's  "affluent 
and  fine  fragrance"  concept  has  been  officially  opened  in  Beaconsfield, 
Buckinghamshire.  Around  two-thirds  of  the  specialist  beauty  store  is 
occupied  by  fine  fragrances  and  well-known,  high  calibre  beauty  product 
ranges  such  as  Guerlain,  Estee  Lauder  and  Christian  Dior.  A  special 
consultation  room  has  also  been  added  to  be  used  by  the  store's  beauty 
advisors  for  free  customer  make-overs,  facials  or  other  beauty  treatments. 
Around  80  branches  will  eventually  be  refitted  in  the  concept 
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STAND  UP  TO  FOOD  ATTACK 


For  sufferers  of  heartburn  and  indigestion,  it  can  take  no  more  than  a 
simple  meal  for  a  painful  attack  to  start 

Now  you  can  get  tough  with  difficult  food. 

Arm  your  customers  with  Zantac  75  and  good  advice,  and  let  each 
small  tablet  work  quickly  to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


Relief 

HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  13  HOURS 


ranitidine  (as  HCi) 

A  force  for  comfort 


Zantac  75  Relief  12's  Product  Intormation 
Presentation:  each  tablet  contains  75mg  ranitidine. 
Uses:  Symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity.  Dosage  and 
Administration:  Adults  and  children  aged  16  and 
over,  one  tablet.  No  more  than  two  tablets  should  be 
taken  in  any  24-hour  period  Contraindications: 
Hypersensitivity.  Precautions:  Treatment  should  be 
restricted  to  maximum  of 
)  6  days  continuous  use  at 

\Hra>msmiii«te..     any  one  time.  Patients 


should  contact  their  doctor  if  their  symptoms  do  not 
improve  after  6  days  continuous  treatment  Should 
not  be  taken  by  the  following  groups  of  patients 
unless  under  medical  supervision:  those  with 
difficulty  swallowing,  persistent  stomach  pain  or 
unintended  weight  loss:  those  middle  aged  or  older 
with  new  or  recently  changed  symptoms  of 
indigestion;  during  pregnancy  or  in  those  trying  to 
become  pregnant,  or  breast  feeding;  those  taking 
NSAIDs  or  with  a  history  of  porphyria  Side  Effects: 
Generally  well  tolerated.  Rarely  headaches, 


dizziness,  confusion,  depression,  hallucinations, 
involuntary  movement  disorders,  changes  in  liver 
function  tests,  hepatitis,  jaundice,  acute 
pancreatitis,  leucopenia,  thrombocytopenia, 
agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia, 
A-V  block,  skin  rash,  vasculitis,  alopecia, 
musculoskeletal  symptoms,  impotence  and  breast 
swelling/discomfort  in  men.  See  SPC  for  further 
details  Legal  Category:  GSL  Retail  Selling  Price 
(ex  VAT):  Zantac  6's  £1 .69,  Zantac  12's  £3.31. 


Product  Licence  Number:  PL  10949/0313.  Licence 
Holder:  Glaxo  Wellcome  UK  Limited,  Stockley  Park 
West,  Uxbndge,  Middlesex.  UB11  1BT.  Further 
information  available  on  request  from:  Medical  & 
Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcaie,  Wallis  House,  Great  West  Road,  Brentford 
TW8  9BD  Date  of  preparation:  May  2001.  ZANTAC 
75  RELIEF  and  ZANTAC  75  DEVICE  are  registered 
tiademarks  of  the  GlaxoSmithKline  Group  of 
Companies. 

©GlaxoSmithKline,  2001. 


PomingEvents, 


NOVEMBER  5 

East  Kent  Branch,  RPSGB 

Wine  and  Wisdom  social  meeting, 
Howfield  Manor  Hotel,  7,30  for 
8pm. 

NOVEMBER  6 

Northern  Scottish  Branch, 
RPSGB 

Stress  Management,  joint  meeting 
with  SCPPE,  Golf  View  Hotel, 
Seabank  Road,  Nairn,  7.30pm. 

Leicestershire  &  Rutland 
Branch,  RPSGB 

NHS  Walk-In  Centres,  Tigers 
ground,  7pm  for  7.45pm. 

NICPPET 

From  Conception  to  Birth  -  The 
Role  of  the  Pharmacist,  Lodge 
Hotel,  Coleraine,  7.30  for  8pm. 

NICPPET 

From  Conception  to  Birth  -  The 
Role  of  the  Pharmacist,  Killyhevlin 
Hotel,  Enniskillen,  7.30  for  8pm. 

NOVEMBER  7 
NICPPET 

Dose  Adjustment  in  Renal  and 
Hepatic  Disease,  Fitzwilliam 
International  Hotel,  Antrim,  10am  - 
5pm. 


UniChem  and  Londis  open 
first  joint  venture  store 


UniChem  and  Londis,  the 
convenience  store  symbol  group, 
have  opened  their  first  pharmacy- 
convenience  store  in  Copthorne, 
West  Sussex. 

The  store,  owned  by  Naveen 
and  Sadhna  Khosla,  originally 
traded  as  two  distinct  operations 
within  a  retail  unit.  There  were 
two  sets  of  opening  hours  and 
entrances,  and  the  pharmacy  was 
shuttered  off  out  of  hours. 

It  is  similar  to  a  supermarket 
with  an  in-store  pharmacy.  The 
store  has  been  re-branded  with  a 
Londis  pharmacy  fascia  and  the 
pharmacy  and  convenience  lines 
have  been  integrated. 

The  dispensary  and  pharmacy- 
only  area  are  closed  off  with 
electric  shutters  when  the 
pharmacy  closes  at  6.30pm,  but 
the  GSL  area  remains  open  to 
convenience  store  shoppers. 

Its  pharmacy  area  has  been 
sited  as  far  as  possible  from  the 
cigarettes  and  alcohol. 


Londist  and 
Unichem's  first 
Londis  + 
Pharmacy,  in 
Copthorne 


Mr  Khosla,  who  said  he  had 
been  "caught  out  by  the  speed  at 
which  RPM  was  lost",  added  that 
the  pharmacy-convenience  format 
was  "a  way  of  bringing  cash  flow 
back  into  the  business".  He  has 
invested  £47,000  in  the 
conversion,  w  hich  has  increased 
turnover  1 5  per  cent  in  the  first 
three  weeks. 

Mr  Khosla,  who  owns  12 
pharmacies,  said  the  new  format 


would  be  applied  to  another  of  his 
pharmacies  in  January,  and 
expects  that  "two  to  three  of  our 
pharmacies  will  go  down  this 
route". 

The  UniChem-Londis  concept 
has  also  been  applied  to  a  second 
store  in  Haydock,  Lancashire. 

Andrew  Gande,  the  pharmacist 
proprietor,  has  relocated  his 
pharmacy  into  a  custom-built 
store  with  parking  for  44  cars. 


Ex-SSL  md  moves  to  Thornton  &  Ross 


NOVEMBER  8 

Glasgow  Branch,  RPSGB 

Pharmacists  in  LHCCs:  The  Right 
Prescriptions  for  Inequalities, 
Strathclyde  University,  7.30  for 
8pm. 

NICPPET 

From  Conception  to  Birth  -  The 
Role  of  the  Pharmacist,  Holiday  Inn 
Express,  Belfast,  7.30  for  8pm. 


NOVEMBER  9 
NICPPET 

Pain  and  Analgesics,  Fitzwilliam 
International  Hotel,  Antrim,  10am  - 
5pm. 


Dieno  George,  the  former 
managing  director  (continental 
Europe)  of  SSL  International,  has 
been  appointed  to  the  board  of 
directors  of  Thornton  &  Ross. 

Mr  George  will  work  on  the 
strategic  and  commercial 
development  of  the  company's 
OTC  business  as  a  part-time 
executive.  The  appointment 
includes  an  exclusivity  clause,  so 
he  will  work  only  for  T&R  in  this 
particular  market. 


He  is  also  in  discussions  w  ith  an 
as  yet  undisclosed  company  in  the 
prescription  medicines  area  and  is 
the  non-executive  chairman  of 
"drugs  of  abuse"  testing  company 
Altrix  Healthcare. 

Mr  George  resigned  from  SSL 
in  May  amidst  controversy 
surrounding  over-stated  sales  and 
profits  of  up  to  £19  million.  The 
allegations  are  being  investigated 
bv  the  Serious  Fraud  Office  (see 
C&DJunc  2  and .  August  18). 


Dieno  George:  OTC  business  plans 


and  ^ 


UniChem 


We're  working  with  MH 
Are  you  working  with  the 

Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 

■ft  For  more  information  and  a  FREE  information  pack 
||P  about  Nucare  Membership  call  020  8731  2468 
^00  or  Email  info@nucare.co.uk 


Nucare. 
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Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor.  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity.  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(e  g  herpes  simplex,  chicken  pox), 
fungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e  g  impetigo)  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  Is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice.  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKlme  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5.49  Date  of  preparation:  August 
2001  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKlme 
Group  of  Companies 
©  GlaxoSmithKlme  UK  Limited,  2001 
References: 

1.  Munro  DD,  Wilson  L  Br  Med  J 
1975,  3  626-8 

2.  Parneix-Spake  A,  Goustas  P, 
Green  R.  J  Dermatol  Treat  [In  press] 
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Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.12 

for  Skin  Flare-Up 

eumovate 


< .  c .... 


eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


GlanoSmithKhne 


over  to  you 
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Comment 


from  the  Editor 

m!^m^t^  ^  I>as  not  been  a  good  week  on  the  NRT  front 
j  ^         for  Novartis.  Having  had  a  nicotine  lozenge  on 
the  market  since  October  1999,  the  company  has 
seen  newcomer  GSK  taking  all  the  plaudits  for 
launching  what  the  BBC,  particularly,  has 
portrayed  as  the  latest  medical  miracle.  GSK  has  been  most 
fortunate  in  that  Professor  Gordon  McVie,  who  heads  the 
Cancer  Research  Campaign  (and  is  therefore  an  independent 
voice),  was  prompted  to  give  the  product  the  kind  of 
endorsement  that  PR  people  dream  about  but  rarely  achieve. 

The  episode  is  a  classic  example  of  how  the  media  can 
distort  health  stories  -  often  despite  attempts  by  the  originator 
to  put  the  facts  in  proper  perspective  -  and  sometimes  cause 
public  harm  in  the  process.  Remember  how  Pfizer  fought  to 
retain  a  responsible  position  when  Viagra  was  launched?  More 
recently  stories  highlighting  safety  concerns  over  MMR 
vaccination  led  to  a  PR  blitz  from  the  DoH  to  persuade 
parents  that  such  vaccinations  are  safe. 
In  this  week's  story,  never  mind  that  the  research  which 


shows  the  efficacy  of  the  lozenges  will  not  be  published  until 
next  spring.  Never  mind  that  trials  comparing  lozenges  to 
other  forms  of  NRT  have  not  been  carried  out.  Never  mind 
that  the  Cochrane  Review  says  that  all  forms  of  NRT  are 
effective  as  part  of  a  strategy  to  promote  smoking  cessation, 
promoting  quit  rates  by  up  to  twofold. 

By  the  time  the  paper  is  published  it  will  be  old  news.  The 
idea  that  the  lozenge  is  the  answer  to  the  quitter's  prayer  has 
been  sown.  Pharmacists  will  be  left  to  correct  misconceptions 
and  a  thankless  task  it  will  be.  As  an  added  incentive,  it  is  this 
week  that  the  MCA  has  issued  its  MLX  proposing  the 
deregulation  of  2mg  nicotine  lozenges  to  GSL  status. 

'Big  media'  can  hype 
health  stories  -  often 
despite  attempts  by 
the  originator  to  put 
the  story  in  perspective 


Youivicws 


Superdrug's  Mike  Keen  says  change  should  not  necessarily  be  regarded  as  a  threat 

Opportunity  knocks,  thanks  to  the  OFT 


You  will  probably  be  aware  that 
Superdrug  has  welcomed  news  of 
the  OFT  study  into  the  control  of 
entry  regulations. 

Many  of  those  interested  in  the 
future  of  pharmacy  agree  that 
some  form  of  change  is  necessary 
if  it  is  to  achieve  its  potential  and 
give  young  pharmacists  the 
opportunities  they  deserve. 

One  of  the  industry's  problems 
is  that  it  does  not  always  listen  to 
its  customers,  although 
pharmacists  are  in  an 
advantageous  position;  we  are  a 
profession  that  the  public  trusts. 
Informed  consumers  value  the 
personal  information  and  advice 
we  offer. 

Consumer  choice  and  the 
Government's  vision  of  a  patient- 
driven  health  service  conflict  with 
the  paternalistic  culture  of  the 
NHS.  Patient-focused  services  and 
lay  involvement  in  our  profession 
are  talked  about  much  more  now 
and  giving  customers  a  choice  of 


where  to  get  their  prescriptions 
dispensed,  wherever  they  live,  is 
key  to  that. 

Despite  the  fact  that  the 
majority  of  consumers  and 
patients  are  better  educated 
about  health  than  ever  before,  we 
appear  unwilling  to  give  them  the 
choice  they  rightly  expect  and 
deserve. 

We  should  not  view  the  changes 
going  on  in  pharmacy  as  a  threat 

i  professional  status,  but  as  an 
opp  irl  unity  to  expand  and  add  to 
our  role,  and  to  create  a  more  open 
and  equitable  market  for 
pharmac  y,  in  the  interest  of  the 
patient. 

Rcmoviin:  i  nsulations  governing 
where  a  pharmacy  can  open  is 
likely  to  result  in  a  .nine  diverse 
pharmacy  sector,  which  will 
include  a  variety  of  formats  and 
styles. 

If  the  OFT  inquiry  influences 
the  Government  to  improve 
pharmacy  services  and  our 


Mike  Keen:  "let's  embrace 
opportunities  and  work  together" 

remuneration  next  year  we  should 
welcome  it  and  lobby  them  about 
what  we  want.  Consumers  have 
dif  ferent  needs  and  expectations 
and  we  should  meet  these. 

There  is  room  for  us  all  in  the 
market  place,  but  only  when  the 


regulations  governing  the 
distribution  of  pharmacies  are 
changed  will  we  have  the  freedom 
to  respond  to  consumer  needs.  We 
are  not  always  achieving  this  at 
present. 

As  an  industry,  we  can  actively 
manage  the  process  of  change  or 
drag  our  feet  before  submitting  to 
the  inevitable.  The  latter  will  be  a 
far  more  painful  route.  We  must 
expect  more  of  our  representatives 
and  demand  that  they  seek  out  all 
of  our  views  and  seriously  debate 
these  issues.  Instead  of  fearing 
change,  let's  embrace 
opportunities  and  work  together  tc 
raise  the  profile  of  pharmacy  in 
the  UK. 


superdrug 
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Northern 
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NOTEBOOK 


Workforce 
problems 

To  say  the  profession  has 
workforce  problems  is  a  gross 
understatement.  It's  not  a 
problem,  it's  a  crisis. 

There  are  locum  pharmacists 
available,  but  not  enough.  I  have 
not  had  a  proper  holiday  this  year. 
I  work  more  days  per  week  than  I 
care  to,  which  makes  me  stale  and 
unenthusiastic. 

Workforce  problems  have  always 
been  endemic  in  pharmacy.  The 
current  acute  problem  is  not  solely 
a  result  of  the  fallow  year.  The 
Department  of  Health  here 
produced  a  report,  as  it  does  in  any 
crisis,  and  it's  interesting  reading. 

It  addresses  a  possible 
duplication  of  effort  by 
prescribing  advisers,  questioning 
why  some  of  their  work  cannot  be 
done,  more  cost-effectively,  by 
community  pharmacists. 

The  report  found  that  about  20 
per  cent  of  pharmacists  intend  to 
leave  the  profession  in  the  next 
five  years. 

Workforce 
problems  have 
always  been 
endemic  in 
pharmacy 

Coupled  w  ith  natural  loss,  there 
are  increasing  career  opportunities 
for  pharmacists.  Prescribing 
support  in  medical  practice  and 
within  Area  Health  Hoards  I've 
already  mentioned. 

Administration  and  research  are 
also  attractive  options.  Younger 
pharmacists  are  intelligent,  well 
qualified  and  ambitious.  They  are 
reluctant  to  accept  a  career  licking, 
sticking,  counting  and  pouring. 

The  workforce  problem  is 
inextricably  linked  to  the  wider 
development  of  our  professional 
role  and  and  is  a  bigger  problem 
than  simply  the  numbers  of 
pharmacists.  I  hope  that  the 
current  crisis  doesn't  provide  the 
excuse  for  those  who  have  less 
than  our  best  interests  at  heart  to 
make  changes  we  might  not  want. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


TOPICAL  REFLECTIONS 

NPA  should  target  DoH  over  clinical  governance 


I  fully  agree  with  the  National  Pharmaceutical 
Association's  opposition  to  the  proposed  3 1  per  cent 
rise  in  the  Royal  Pharmaceutical  Society's  annual 
retention  fee  (CZ5D  October  27,  p6)  but  believe  the 
NPA  is  perhaps  aiming  at  the  wrong  target. 

Clinical  governance  is  the  latest  NHS  catch 
phrase  to  describe  the  process  of  continuous 
assessment  and  improvement  to  the  quality  of  care. 
The  primary  target  was  initially  the  medical 
profession.  It  is  only  since  the  publication  of 
Pharmacy  in  the  Future  that  clinical  governance  has 
also  been  strongly  aimed  tow  ards  pharmacists. 

Few  can  argue  that  improvements  in  quality  of 
care  must  not  be  actively  pursued  as  a  continuous 
process.  However,  while  vast  amounts  of  new  NHS 
money  were  allocated  to  its  development  within 
medical  primary  care,  so  far  a  paltry  £500, 000  for 


administrative  purposes  only  has  been  provided  for 
community  pharmacists. 

Meanwhile,  heavy  pressure  has  been  applied  by 
the  Government  on  all  the  health  professions  to  put 
their  houses  in  order,  and  "be  accountable"  or  risk 
losing  their  autonomy.  The  result  is  that  the  Royal 
Pharmaceutical  Society  has  deemed  it  prudent  to 
wield  the  big  stick.  Its  members  are  being  asked  to 
deliver  the  Government's  agenda  and  pay  for  it 
through  the  increase  in  the  retention  fee. 

The  double  whammy  of  an  increased  retention 
fee  to  further  develop  clinical  governance  structures 
w  ithin  the  RPSGB  and  the  delivery  of 
improvements  funded  out  of  the  limitless  pocket  of 
community  pharmacy  highlights  the  arrogant 
indifference  with  which  the  DoH  continues  to  treat 
community  pharmacists. 


Old  skills  live  on  in  hospital  dispensaries 


The  other  day  I  was  asked  to  make  up  a  bottle  of 
Mist  Ammon  Chlor  et  Morph  for  a  lady.  A  few 
years  ago  I  would  have  had  few  problems  and  the 
requested  bottle  would  have  been  dispensed  and 
sold  within  moments. 

Today  I  have  no  hope  because 
even  though  I  still  remember 
how  to  make  this  mixture,  the 
ingredients  are  so 
seldom  used  that 
they  would  all 
be  out  of 
date  before 
the  next 
request. 
Within  the 


space  of  one  generation  of  pharmacists  the  whole 
art  form  of  extemporaneous  dispensing  has  been 
lost  and  soon  even  the  simple  dilution  of  creams 
will  be  beyond  the  technical  prowess  of  many. 

And  we  are  not  alone  in  this  rapid  spiral  of 
decline.  GPs  are  no  more  able  to  prescribe  an 
elegant  extemporaneous  preparation  as  a 
therapeutic  tool  than  most  of  today's  pharmacy 
graduates  are  able  to  compound  and  dispense  it. 

But,  as  I  was  reminded  by  a  visiting  hospital  pre- 
registration  student,  some  of  the  magic  still  lives  on 
in  hospital  pharmacy.  Amidst  the  high-tech  non- 
sterile  production  department  of  my  local  hospital 
it  is  ironic  that  some  of  the  mourned  art  that  I  used 
to  take  for  granted  still  unexpectedly  survives. 


h  Future  of  generics  produces  a 
\f  A  miracle 

/  'Vf'  I  Natural  cynic  that  I  am,  I  have  always  resolutely  claimed  that  I  do 
-^a^J  not  believe  in  miracles,  yet  that  is  what  I  have  now  witnessed. 

One  of  community  pharmacy's  problems  is  that  it  has  rarely  been 
able  to  present  a  united  front,  yet  over  the  esoteric  problem  of  the 
future  reimbursement  of  generic  medicine  that  is  what  has  been 
achieved(CST)  October  27,  p4). 
And  not  only  have  all  the  organisations  relevant  to  the  practice  of 
community  pharmacy  agreed  on  a  common  response  to  the 
Department  of  Health,  they  have  also  taken  on  board  the  Doctor's 
Dispensing  Association! 

With  such  a  disparate  crew  as  the  DDA,  the  Company  Chemist's 
Association,  The  Co-operative  Pharmacy  Technical  Panel,  the  NPA 
and  PSNC  all  proudly  marching  under  one  banner  miracles  do  indeed 
happen! 
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Pharmacists  still  cheaper  than  GPs 
when  it  comes  to  prescription  costs 


The  average  cost  per  prescription 
dispensed  b\  pharmacists 
(£10.41)  was  again  lower  than 
that  of  dispensing  doctors 
(£]  1.37),  according  to  the 
Prescription  Pricing  Authority's 
report  for  the  12  months  to 
March  31. 

Pharmacists  and  appliance 
contractors  dispensed  over  521 
million  prescriptions  last  year  at  a 
total  cost  of  £5.432  billion.  This 
was  an  increase  from  4^7  million 
prescriptions  (£5. 176bn)  in  1999- 
2000. 

March  2001  w  as  the  busiest 
month,  with  over  46m 
prescriptions  dispensed. 

Analysis  of  prescriptions 
dispensed  within  health 
authorities  reveals  that  patients  in 


North  West  Lancashire  have  on 
average  14  prescriptions  per 
patient  per  year  at  an  average  total 
cost  of  £145,  whereas  patients  in 
lulling,  I  lammersmith  & 
Hounslow  have  on  average  seven 
prescriptions,  costing  only  £82. 

Key  achievements  this  year 
include  developing  training 
courses  to  support  EPACT  and 
ePACT.net.  The  latter  is  used  by 
S3  per  cent  of  PCTs. 

Systems  to  provide  information 
to  contractors  on  the  number  of 
items  transferred  between 
prescription  groups  were 
successfully  implemented  on 
time,  said  the  report. 

The  PPA  is  trialing  scanning 
technology  and  image  processing 
software  as  it  considers  replacing 


its  existing  numbering  machines. 
However,  the  PPA  said  there  is  no 
"scanning  solution  that  can  out- 
perform existing  processes  for 
receipt  of  prescriptions  and  basic 
data  entry  in  terms  of  accuracy 
and  reliability". 

1  )uring  the  year  the  compliance 
unit  (formerly  known  as  the  fraud 
investigation  unit)  carried  out 
400,000  patient  exemption  checks 
and  recovered  £342,000.  This  is  a 
42  per  cent  rise  on  last  year's 
figure  and  exceeds  the  staffing 
costs  of  the  compliance  unit. 

The  major  development  area 
for  the  PPA  remains  the  electronic 
transmission  of  prescriptions. 
The  pilots,  which  are  expected  to 
run  "well  into  2002",  have  cost 
the  PPA  £625,000  so  far. 


Informing  pharmacists  of 
where  a  deduction  of  the 
prescription  charge  had  been 
made,  due  to  lack  of  evidence  on 
the  forms,  and  the  automatic- 
acceptance  of  exemption  status 
for  prescriptions  dispensed  to 
patients  aged  under  16  or  over 
60  (where  computer  printed), 
cost  the  PPA  a  further 
£200,000. 

These  costs,  in  addition  to 
increased  pension  contributions  of 
£318,000,  raised  the  PPA's  net 
operating  costs  bv  17  per  cent  to 
£9m. 

The  age-related  concession  is 
due  to  end  in  May  2002. 

For  more  information:  

www.ppa.org.uk 


POLICY 

Diabetes 

document 

delayed 


Awards  were  handed  out  at  the 
Day  Lewis  gala  dinner  recently. 
The  team  from  Alban  Hall  in 
Gorleston-on-Sea,  Norfolk,  which 
combines  a  pharmacy  and  a 
sub-Post  Office,  took  Branch  of 
the  Year  Award.  Receiving  their 
award  from  Steve  Stowe  (left), 
territory  manager  for  Reckitts, 
who  sponsored  the  award,  are: 
floor  manager  Christine  French, 
manager  Russell  Gigg  and 
post  mistress  Jenny  Clarke 


Softly  softly  approach  from  Day  Lewis 


Pharmacy  chain  Day  Lewis  will 
be  taking  a  cautious  approach  to 
new  business  development  next 
year,  chief  executive  Kiril  Patel 
told  the  company's  annual 
conference  last  month. 

"I  believe  it  is  time  for  caution. 
We  intend  to  go  more  for  organic 
grow  th  than  acquiring  more 
pharmacies  in  the  coming  year." 

It  is  time  the  1  )epartment  of 


I  lealth  appreciated  the  value  of 
the  investment  made  by  pharmacy 
ow  ners,  he  said.  "Ow  ners  need 
stability  and  a  decent  return  on 
capital,  lor  w  ithout  it  investment 
will  dry  up  and  the  Government 
may  end  up  having  to  fund  it 
themselves." 

He  stressed  the  importance  of 
maintaining  the  pharmacy 
infrastructure  in  its  current  form. 


especially  if  the  Government 
w  ishes  to  deliver  its  broader 
agenda. 

Day  Lewis  has  63  pharmacies 
and  four  opticians.  It  has  an 
integrated  EpoS  and  PMR  system 
and  its  own  intranet.  Its 
development  team  recently  rolled 
out  the  company's  first  diabetic 
clinic  pilot  project  with  GSK  and 
Roche  Diagnostics. 


The  National  Service  Framework 
for  diabetes,  w  hich  was  due  to  be 
implemented  from  April  2002,  has 
been  put  off  for  a  year. 

The  announcement  w  as  made 
by  health  minister  Jacqui  Smith  in 
answer  to  a  written  parliamentary 
question  in  October. 

The  diabetes  NSF  will  contain 
the  standards  of  healthcare  that 
diabetics  should  expect  and  how 
thev  will  be  implemented. 

The  standards  will  be  published 
this  autumn  when  an 
implementation  group  will  be  set 
up,  said  Ms  Smith.  This  will  work 
with  the  NHS  and  other  interested 
parties  to  develop  a  delivery 
strategy  for  the  diabetes  NSF. 

The  delivery  strategy,  to  be 
published  next  summer,  will 
include  milestones,  service  models  I 
and  performance  indicators. 


Nurses  need  to  prescribe  within  their  competencies 


Nurses  should  only  be  able  to 
prescribe  within  their  indiv  idual 
competencies  and  specialist  areas, 
the  National  Pharmaceutical 
Association  says. 
The  NPA  wants  to  see  the 


competencies  for  specific 
prescribing  also  specified 
w  ithin  the  POM  Order  so  that 
nurses  could  only  prescribe 
within  disease  areas  for  which 
thev  had  been  trained,  and 


which  was  continuously  assessed. 

Responding  to  the  Government 
consultation  letter  proposing  the 
extension  of  nurse  prescribing 
rights,  the  NPA  says  it  is 
imperative  that  systems  are  in 


place  to  allow7  both  pharmacists 
and  the  Prescription  Pricing 
Authority  to  easily  identify 
those  nurses  who  are  entitled 
to  prescribe,  and  in  what 
categories. 
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WONDERING 

WHAT'S  ON 

TELLY 
TONIGHT? 


Pharmacy 


Pharmacist  Mike  Ellis-Martin  says  there  is  a  lot 
more  to  Candida  infections  than  is  often  realised. 
In  the  first  of  two  articles,  he  deals  with  conditions 
commonly  encountered  in  the  community 


To  understand  how  Candida  can  become  a  parasite 
To  know  which  Candida  infections  present  in  the  community 
To  be  aware  of  common  symptoms  of  Candida  infections 
To  know  how  Candida  infections  can  be  treated 
To  know  the  types  and  actions  of  antifungal  drugs 


The  Candida  genus  comprises 
yeasts  of  the  phylum  Ascomycetes, 
class  Hemiascomycetes,  and  order 
Saccharomycetales.  Like  all  yeasts, 
they  are  found  in  a  wide  variety  of 
habitats,  being  present  on  leaves 
and  (lowers,  and  on  skin  surfaces 
of  animals,  both  internally  and 
externally.  They  are  also  found  as 
agents  of  decomposition  in  soil 
and  salt  water. 

Under  the  microscope,  Candida 
appears  as  a  single  round  or  oval 
cell  2  to  4  um  in  size.  This  grows 
by  budding  to  form  long  filaments 
called  pseudohyphae.  They  are 
strongly  Gram  positive  on 
staining.  Different  species  can  be 
differentiated  by  their  ability  to 
ferment  individual  sugars. 

The  major  areas  of  knowledge 
of  Candida  species  are  where  they 
affect  human  health.  Many  species 
are  found  as  commensals  to 
humans;  an  estimated  20-40  per 
cent  of  the  population  is  affected 
in  this  way.  Most  normal  subjects, 
when  tested,  show  evidence  of 
candidal  infection  in  the  form  of 
serum  agglutination  antibodies.1 

Some  14  different  species  of 
Candida  are  found  in  the  body,  but 
the  vast  majority  of  problems  are 
caused  by  Candida  albicans,  which 
is  rarely  found  outside  humans.2 

C  albicans  is  the  most  common 
species  found  in  the  mouth  and 
vagina,  with  C parapsilosis  being 
found  on  the  skin  and  C 
stellatoides  in  the  vagina. 

Candidiasis  (sometimes  called 
moniliasis)  is  a  primary  or 
secondary  infection  caused  by 
Candida  fungi.  The  duration  of 
infection  can  be  short  or  long,  and 
may  be  recurrent.  It  occurs  in 
healthy  patients  where  there  is 
some  damage  to  the  epithelial 


layer  and  can  involve  the  skin, 
nails,  mouth,  throat,  scalp,  fingers, 
toes,  vagina,  bronchi  or  lungs. 
Infection  is  most  common  in  the 
newborn  and  the  elderly,  but  it 
responds  well  to  treatment. 

Candida  can  turn  from  a 
commensal  to  a  parasite  when  the 
microbiological  balance  of  the 
body  is  disturbed.  The  normal 
bacterial  population  in  the  body 
usually  prevents  overgrowth  of 
the  fungus.  If,  following  antibiotic 
therapy,  the  bacterial  count  is 
reduced,  Candida  can  become 
prevalent,  hence  the  common 
complaint  of  thrush  following 
antibiotic  treatment. 


This  is  found  in  about  5  per  cent 
of  newborn  babies,  who  acquire  it 
from  their  mothers'  infected 
hands  or  nipples  during  birth.  At 
the  other  end  of  the  age  range 
about  10  per  cent  of  the  elderly 
also  suffer.  Ill-fitting  dentures  are 
often  a  source  of  infection 
(chronic  atrophic  candidiasis)  that 
can  include  a  painful  angular 
cheilitis.' 

Patients  on  broad-spectrum 
antibiotics,  oral  corticosteroids  or 
cytotoxic  drugs  are  also  at  risk. 

Oropharyngeal  candidiasis 
presents  with  white  plaques  or 
"curds"  on  the  insides  of  the 
cheeks  and  sometimes  elsewhere 
in  the  mouth.  These  curds 
may  come  away,  leaving  a  red 
area  that  can  be  painful  and 
may  bleed.  The  patient  may 
experience  taste  disturbances, 
difficulty  in  swallowing, 
pain  or  burning  sensations. 

Treatment  is  usually  successful 

Continued  on  page  20  ► 


Candida  albicans,  a  fungus  which  causes  thrush  in  humans.  It  affects  the 
moist  mucous  membranes  of  the  body,  such  as  skin  folds,  mou£h,  vagina 
and  respiratory  tract 
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in  a  relatively  short  time.  For 
neonates,  a  nystatin  suspension 
l ()(),()()()  units  per  ml  is  dropped 
into  the  mouth  four  times  a  day. 

Miconazole  in  an  oral  gel  is 
usually  used  for  older  children 

**Practice  point:  advise  parents 
of  children  prescribed  oral 
suspension  to  drop  the 
medication  in  various  areas  of 
the  mouth  to  gain  as  full 
coverage  of  the  mucous 
membranes  as  possible.** 


and  adults.  Dequalinium  lozenges 
and  chlorhexidine  mouthwashes 
are  also  useful.  Some  dentists 
advise  brushing  dentures  with 
oral  miconazole  gel  and  leaving 
overnight. 


This  includes  intertrigo,  nappy 
rash,  paronychia  and 
onychomycosis. 

Intertrigo 
Intertriginous  candidiasis  (in  areas 
where  two  areas  of  skin  rub 
together)  is  most  commonly  seen 
in  the  axillae,  groin,  sub- 
mammary folds,  intergluteal 
(buttock)  folds,  interdigital  spaces, 
and  umbilicus. 

Moisture,  heat,  friction  and 
maceration  of  the  skin  are  the 
main  predisposing  factors  in  the 
normal  patient.  Obesity,  diabetes 
mellitus,  warm  water  immersion 
or  occlusion  of  the  skin  and  the 
use  of  broad-spectrum  antibiotics 
are  additional  factors. 

Lesions  consist  of  a  moist, 
macular  (unbroken  skin) 
erythematous  rash  with  satellite 
lesions  present  on  the 
surrounding  healthy  skin. 

The  most  common 
manifestation  in  general  practice 
is  under  the  breasts  in  elderlj 
female  patients,  often  in  nursing 
homes. 

Nappy  rash 
Nappy  candidiasis  is  common  in 
infants  under  unhygienic 
conditions  of  chronic  moisture 
and  local  skin  maceration 
associated  with  ammonitic 
irritation  as  a  result  of  nappies  not 
being  changed  often  enough.  This 
may  be  an  increasing  problem 
with  disposable  nappies,  as 
parents  may  be  tempted  to  leave 
more  time  between  changes. 

Once  again,  characteristic 
erythematous  lesions  with 
erosions  and  satellite  pustules  are 
produced,  with  prominent 
involvement  of  the  skin  folds  and 
creases. 


Name  of  active  drug 

Chemical  group 

Preparations  available 

Miconazole 

Imidazole 

Daktarin,  Daktacort* 

Clotrimazole 

Imidazole 

Canesten,  Canesten  HC,*  Candiden 

Econazole 

Imidazole 

Ecostatin 

Sulconazole 

Imidazole 

Exelderm 

Terbinafine 

Allylamine 

Lamisil 

\\  statin 

Polyene 

Nystan,  Nystaformf 

*Comhincd  with  hydrocortisone  tCombined  with  chlorhexidine 


Both  of  the  above  may  be 
treated  easily  with  topical 
imidazole  antifungals  such  as 
miconazole,  clotrimazole, 
econazole  or  sulconazole,  or  the 
allylamine  antifungal,  terbinafine. 
Nystatin  cream  l()(),()0()units/g 
can  also  be  used. 

An  older,  less  effective 
treatment  is  tolnaftate,  which  is 
available  combined  with  nystatin. 

**Practice  point:  if  fungal 
infection  occurs  in  skin  folds  or 
nappy  region,  advise  the  patient 
or  carer  to  allow  circulation  of 
air  to  the  region.  Leave  the 
nappy  off  for  as  long  as  possible 
or,  in  the  case  of  skin  folds,  use 
cotton  wool  or  some  other 
padding  to  separate  folds  of 
skin.** 


Paronychia 

Paronychia  of  the  fingernails  may 
develop  in  people  whose  hands 
are  subject  to  continuous  wetting, 
especially  with  sugar  solutions  or 
contact  with  flour,  which 
macerates  the  nail  folds  and 
cuticle. 

The  condition  is  most  common 
in  people  working  in  catering  or 
care.  Lesions  are  characterised  by 
the  development  of  a  painful, 
erythematous  swelling  around  the 
affected  nails.  In  chronic  cases  the 
infection  may  progress  to  cause 
onychomycosis,  with  total 
detachment  of  the  cuticle  from 
the  nail  plate. 

This  was  a  common  problem 
ii  >r  women  who  were  employed  to 
v\  ash  clothes,  leading  to  the  term 
"washerwoman's  hands".4 

Until  recently,  this  condition 
was  treated  using  systemic 
antifungals,  because  of  the 
difficulty  of  reaching  the  infected 
nail  bed.  The  toxic  effects  made 
this  an  unpopular  option.  Now 
treatment  is  usually  with 
antifungal  nail  lacquer,  for 
example  tioconazole  or 

**Practice  point:  avoid  artificial 
nails,  or  nail  varnish  during 
treatment.** 


amorolfine,  which  must  be 
applied  once  or  twice  a  week  for 
six  to  12  months. 


Vulvovaginal  candidiasis  is  a 
common  condition  in  women.  It 
is  an  annoying  condition  that  is 
often  associated  with  the  use  of 
broad-spectrum  antibiotics,  the 
third  trimester  of  pregnancy,  low- 
vaginal  pH  and  diabetes  mellitus. 

The  pH  of  the  exudate  in 
vaginal  thrush  is  less  than  5.2, 
whereas  in  bacterial  infection  it 
will  typically  be  higher.  Sexual 
activity  and  oral  contraception 
may  also  be  contributing  factors 
and  infections  may  extend  to 
include  the  perineum,  the  vulva 
and  the  entire  inguinal  area. 
Chronic  refractory  vaginal 
candidiasis,  associated  with  oral 
candidiasis,  may  also  be  a 
presentation  of  HIV  infection  or 
AIDS. 

Symptoms  include  intense 
vulval  pruritus,  burning, 
erythema  and  dyspareunia 
associated  with  a  creamy  white, 
curd-like  discharge. 

It  is  important  to  differentiate 
between  vaginal  candidiasis  and 
vaginitis  of  other  origins,  such  as 
Chlamydia  spp.  or  Trichomonas 
spp.  Discharge  in  other  types  of 
infection  is  likely  to  be  yellow  or 
greyish  and  have  an  unpleasant 
odour. 

Recurrent  vaginal  candidiasis 
may  be  due  to  faecal 
contamination,  and  oral  nystatin 
four  times  a  day  may  be  given  to 
reduce  fungal  colonisation  of  the 
gut.  It  may  also  be  necessary  to 
cease  taking  oral  contraceptives  if 
this  is  a  significant  pre-disposing 
factor.' 

In  cases  of  balanitis 
(inflammation  of  the  glans  penis), 
diabetes  mellitus  should  be 
excluded  and  the  sexual  partner 
should  be  investigated  for 
vulvovaginitis.  The  symptoms 
include  erythema,  pruritus  and 
vesiculopustules  on  the  glan  penis 
or  prepuce. 

Infections  are  more  commonly 
seen  in  uncircumcised  men  and 


**Practice  point:  frequent  use  of 
over  the  counter  remedies  for 
vaginal  Candida  is  not 
recommended  unless  the  patient 
has  been  investigated  for 
underlying  pre-disposing 
factors.** 


poor  hygiene  may  also  be  a 
contributing  factor.  The  male 
partner  of  any  woman  suffering 
with  vulvovaginitis  should  be 
treated  topically  since  infection 
w  ill  often  be  asymptomatic. 

For  vaginal  candidiasis,  azole 
pessaries  and  creams,  such  as 
clotrimazole,  are  often  used  with 
good  results.  However,  many 
patients  prefer  to  use  a  single  dose 
oral  treatment  with  fluconazole 
[150  mg]  that  has  proven  effective 
in  up  to  95  per  cent  of  cases. 

Women  with  recurrent  vaginal 
candidiasis  may  also  require 
intermittent  prophylactic 
treatment  to  prevent  symptomatic  ■ 
episodes. 

Fluconazole  (as  Diflucan  One) 
has  recently  become  licensed  for 
penile  thrush  (candidal  balanitis), 
although  packs  and  patient 
information  leaflets  giving 
information  on  this  new 
indication  are  unlikely  to  become 
available  until  later  this  year. 

One  single  capsule  is 
recommended  for  men,  but  only  if 
their  sexual  partner  has  thrush 
and  not  if  they  may  have  a 
sexually  transmitted  disease. 

Live  yoghurt  as  a  topical 
treatment  for  vaginal  thrush  has 
not  been  clinically  proven, 
although  the  cooling  effect  may  be| 
of  some  use  symptomaticallv. 

Chronic  candidiasis  is  a 
condition  described  by  some 
alternative  therapists  and  is  not 
generally  recognised  by 
conventional  medicine.  It 
comprises  a  cluster  of  symptoms 
both  emotional  and  mental,  and 
gastro-intestinal.  There  is  no 
medical  test  for  the  condition,  andj 
it  is  generally  diagnosed  after  a 
positive  response  to  antifungals. 

Probiotics  are  often  used  w  ith 

Continued  on  page  22  ► 
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Product  information.  Nurofen  Plus:  Each  tablet  contains  200mg 
ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and 
influenza.  Dosage  and  Administration:  Adults  and  Children  over  12 
years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age.  Elderly:  No  special  dosage  modifications  are  required  unless 
renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually.  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration.  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-infiammatory  drugs 
(NSAIDs).  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria, 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation.  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions.  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration.  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury.  The  label  states:  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor.  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of 
various  types,  pruritis,  urticaria,  purpura,  angiodema  and,  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis  and  erythema 
multiforme)  Gastro-intestinal  -  abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding. 
Renal  -  papillary  necrosis  which  can  lead  to  renal  failure.  Others  - 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance  Rarely 
thrombocytopenia.  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness. 
Product  Licence  Number:  PL  0327/0082  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA  Legal  Category:  P 
Price:  MRRP    12s:  £2  45,  24's:  £4  65.  48  s   £8  15,  72s:  £9,99, 


Date  of  Preparation:  October  2001. 
Reference:  1.  I.R.  data  MAT  March 
2001  Value  and  Volume.  NFN  341 
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Continued  from  page  20 

the  intention  of  increasing  the 
bacterial  population  of  the  gut. 
The  intention  is  to  redress  the 
possible  imbalance  of  bacterial 
and  fungal  populations.  There  has 
been  no  unequivocal  evidence  of 
their  effectiveness  in  treatment. 

Z>  Polyene  antibiotics  such  as 
amphotericin  and  nystatin  act  on 
the  sterols  in  the  fungal  cell 
membrane.  They  are  active 
against  yeast-like  and  filamentous 
fungi.  They  cause  breakdown  of 
the  membrane  leading  to  leakage 
of  cell  contents. 

Neither  is  absorbed  when  taken 
by  mouth,  and  they  are  generally 
used  topically  for  oral,  perioral  or 
oropharyngeal  infections. 
~j  Amphotericin  can  be  given  by 
intravenous  infusion  for  systemic- 
infection.  It  is,  however,  toxic 
when  given  parenterally  and  side 
effects  are  common,  many  of 
them  serious. 

2/  Imidazole  antifungals  act  by 
disrupting  the  fungal  cell  wall. 
Some,  such  as  clotrimazole, 
econazole,  sulconazole  and 
tioconazole  are  mainly  used  for 
topical  treatment,  for  example,  in 
vaginal  candidiasis  or 
dermatophyte  infections. 

Ketoconazole  is  better  absorbed 
orally  than  the  other  imidazoles.  It 
has  been  associated  with  fatal 
hepatotoxicity,  however,  and 
careful  monitoring  of  patients  is 
recommended. 

Miconazole  can  be  used  locally 
for  oral  infections,  but  systemic 
absorption  may  take  place,  leading 
to  potential  interactions. 
C  Triazole  antifungals 
Fluconazole  is  well  absorbed 
when  taken  orally,  and  is  the 
active  ingredient  in  a  single  dose, 
oral  treatment  for  vaginal  thrush. 
It  also  penetrates  the  cerebro- 
spinal fluid,  making  it  useful  in 
the  treatment  of  candidal 
meningitis. 

Itraconazole  has  been  associated 
with  hepatic  damage,  and  should 
not  be  given  to  patients  with  a 
history  of  liver  disease.  It  is  active 
against  dermal  candidiasis.  It 
requires  the  acidic  environment  in 


A  candidiasis  infection  on  the  cervix  which  is  sexually  transmitted 


the  stomach  for  best  absorption. 

Other  antifungals 
Griseofulvin  is  effective  against 
widespread  cutaneous  infection 
but  has  generally  been  superseded 
by  newer  antifungals.  It  may  still 
be  used  where  other  treatments 
have  failed.  Patients  must  be 
carefully  monitored  as  it  may 
precipitate  systemic  lupus 
erythematosus. 

Terbinafine  has  largely  taken 
the  place  of  griseofulvin  as  oral 
therapy  for  dermal  candidiasis. 


Candida  is  a  widespread  organism 
causing  many  common  infections 
that  the  community  pharmacist  is 
likely  to  encounter.  While  many  of 
the  conditions  can  be  adequately 
treated  b\  over  the  counter 


medications,  the  pharmacist  must 
be  aware  of  the  possibility  of 
underlying  disease.  This  could 
include  thyroid  dysfunction, 
diabetes,  or  many  other  hormonal 
problems,  right  through  to  AIDS 
or  hepatitis. 

In  the  second  part  of  this 
article,  more  serious 
manifestations  of  candidal 
infections  will  be  outlined  along 
with  their  potential  complications 
and  treatment. 

Further  reading 

Medical  Mycology  Ajello  L  and 
Hay  RJf  Topley  6  Wilson's 
Microbiology  and  Infections  9th 
Edit, on  1997 

)  casts:  Characteristics  and 
Identification.  Bamelt  et  al  1990 
Cambridge  University  Press 


Candida  and  Candidosis  Odds,  F.C. 
1988  2nd  Edition  Bailliere 
Tindall,  London 
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Actionplan 


1.  In  your  practice  workbook 
note  the  differences  between 
Candida  and  other  skin 
infections  that  present  with 
similar  symptoms.  List  the  major 
factors  that  suggest  a  patient 
ought  to  be  referred. 

2.  For  the  next  10  patients  to 
whom  you  supply  oral 
fluconazole,  record  (if  it  is 
possible  to  establish)  why  the 
patient  is  using  this  product 
rather  than  another.  Is  there  a 
common  reason?  If  so,  what  is  it? 
Does  it  suggest  you  should 
consider  this  as  a  first  choice 
drug  in  some  situations? 

3.  How  often  do  you  recommend 
or  supply  (not  prescribed  by  a 
doctor)  a  topical  antifungal  for 
skin  infection  (including  nappy 
rash)?  How  certain  are  you  that 
these  preparations  are  the  drug 
of  choice  for  the  patient? 

4.  Is  paronychia  common  in  your 
experience?  Over  the  next  few 
months  record  the  supply  of 
topical  preparations  for  this 
condition  (using  your  PMRs). 
Now  try  to  follow  up  the 
outcome  for  each  patient.  Do 
such  local  treatments  work?  Do 
patients  usually  end  up  using 
svstemic  treatments? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  8  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  November  17  and  24  issues. 
The  MCQ  paper  for  the  November  modules  will  cover: 

•  Candida  Part  1  (1217)    •  Digestive  system  (1218)    •  Ovarian  cancer  (1219). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  08705  441 188  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 


CD 


in  association  with 


GENUS  PHARMACEUTICALS 
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designed  to  make  life  easier 


All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


Fulfilling  a  prescription  is  quick  with  all  components 

already  in  one  neat  kit  box 

Boxed  kits  are  easy  to  store 

No  extra  cost  -  each  component  still  counts  as  a 

separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 


WITH  NEW 

LARGER 

WOUND 
CONTACT 
LAYER 


mith  Nephew 

First  Choice  in  Wound  Management 


Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street, 
Hull  HU3  4DJ.  Tel:  01482  222200  Fax:  01482  22221 1 . 
e-mail:  advice@smith-nephew.com  website:  www.smith-nephew.com 
*Trade  Marks  of  Smith  &  Nephew  ©Smith  &  Nephew  2001  43PR0142 


To  receive  an  ordering  card  detailing  PROFORE  kits  and  all  the  order  codes,  fill  in  your  details  below.  Make  life  easier  for  you  and  the  nurse: 


NAME   PHARMACY 

ADDRESS   


Profo 


* 


POSTCODE   TELEPHONE 

FAX   EMAIL  


Return  the  slip  to  Ann  Hughes,  Smith  &  Nephew  Healthcare  Ltd,  Healthcare  House,  Goulton  Street,  Hull  HU3  4DJ. 
Alternatively  email:  advice@smith-nephew.com  detailing  your  request  and  leave  your  name  and  address. 


Proven  clinical  & 
cost  effectiveness 


Scriptlines]     [  Frontshop 


Sulpiride  oral 
solution 

Rosemont  will  be  launching 
Sulpor  (sulpiride)  200mg 
per  5ml  oral  solution  on 
November  5.  It  is  indicated  for 
the  treatment  of  acute 
and  chronic  schizophrenia. 
The  initial  dose  varies  from 
400mg  to  800mg  twice  daily 
depending  on  the  condition 
being  treated. 

Sulpor  is  a  colourless  to  slightly 
yellow  sugar-free  solution  and 
contains  maltitol,  which 
may  have  a  mild  laxative  effect 


and  is  contraindicated  in  patients 
with  hereditary  fructose 
intolerance. 

Once  opened,  the  contents  have 
a  shelf  life  of  three  months.  A 
patient  information  leaflet  is 
included. 

Price:  £27  

Pack  size:  150ml 
Pip  code:  282-0736 
Rosemont  Pharmaceuticals 
Tel:  0800  919312. 

Pevaryi  Lotion 
discontinued 

Pevaryi  (econazole  nitrate  1  per 
cent)  lotion  has  been 
discontinued  by  Janssen-Cilag 
with  immediate  effect  due  to 
commercial  reasons. 
Pevaryi  cream  remains 
available. 

For  more  information:  

Janssen-Cilag  Ltd. 
Tel:  01494  567567. 

Oxybutynin  in 
short  supply 

Pharmacia  is  experiencing 
production  problems  for 
oxybutynin  2.5mg  and  5mg 
tablets. 

It  is  expected  to  be  a  long-term 
problem  and  the  two  lines  have 
been  temporarily  withdrawn. 
The  3mg  tablets  are  not  affected. 

For  more  information:  

Pharmacia  Ltd 
Tel:  01908  661101. 


Nivea  puts  a 
sheen  on  skin 


Beiersdorf  has  introduced  Nivea 
Satin  Sheen  Body  Moisturiser, 
which  includes  a  new  skin 
enhancer  that  combines  light 
reflective  pigments  and  glossing 
agents  to  give  skin  a  sheen. 

Replenishing  oils  penetrate  deep 
into  the  epidermis  to  give  long  term 
moisturisation  with  a  fragrance. 

Beiersdorf  suggests  Nivea  Satin 


Sheen  Body  Moisturiser  should  be 
used  as  part  of  a  regular  body  care 
routine  to  achieve  the  best  results. 

The  brand  is  suitable  for  all  types 
of  skin. 

Price:  £4.99  

Pack  size:  200ml 
Pip  code:  282-7467 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 


Satin  Sheen 
Body  Moisturiser 


Nutricia  gets  ready  for  Christmas  eating 


Nutricia  has  added  a  variety  of  readymade  Christmas 
foods  to  the  Glutafin  range. 

The  products,  which  are  gluten  and  wheat-free,  are 


rich  fruitcake  (538g),  Christmas  pudding  (440g)  and  a 
pack  of  six  mince  pies. 

Also  available  is  a  range  of  Christmas  recipes 
suitable  for  use  with  the  Glutafin  range  of  bread  and 
cake  mixes.  These  can  be  accessed  from  the  Glutafin 
website,  and  include  mulled  pear  sponges,  Christmas 
Stollen  bread  and  mincemeat  sponges. 
Price:  Rich  fruit  cake  £5.79,  Christmas  pudding  £5.19, 

Mince  pies  £4.15  

Pip  code:  fruit  cake  038-1 1 78. 

pudding  211-2852,  mince  pies  088-3868 

Nutricia  Dietary  Care 

Tel:  01225  711677. 

www.  glutafin.  co.  uk 


Get  into  Peak 
condition  with 


Crookes  Healthcare  is  spending  over  £500,000  to 
sponsor  TV  drama  Peak  Practice  with  the  E45  brand 
for  the  third  consecutive  year. 

The  programme,  which  started  last  week  and  has 
15  episodes,  will  be  flanked  by  E45  sponsorship 
credits  at  the  start,  end  and  either  side  of  the  ad 
breaks. 

The  sponsorship  is  supported  by  a  marketing 
campaign  that  includes  promotions  in  TV  listing  and 
women's  magazines,  as  well  as  trade  offers.  There  are 
window  posters,  shelf  wobblers  and  leaflets  available 
to  independent  pharmacies  only. 


For  more  information: 


Crookes  Healthcare 
Tel:  0115  953  9922. 


Want  to  win  a  Colgate  display  stand? 


Colgate  Palmolive  is  offering  C&D 
subscribers  the  chance  to  win  a  fully- 
stocked  display  stand  featuring  the 
new  Colgate  Dental  Gum  range. 

The  range  has  an  Advanced  Action 
line  which  helps  to  reduce  plaque, 
and  a  new  Sparkling  Mint  Whitening 
variety  that  helps  remove  surface 
stains  and  keep  teeth  white. 

The  company  has  12  stands 
(pictured)  to  give  away  in  a  free  draw. 


To  enter,  send  a  postcard  with  your 
name  and  pharmacy  address  to: 
Colgate  Offer,  C&D,  CMP  Information 
Ltd,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW. 

The  closing  date  is  noon  on 
November  17  and  the  12  winners  will 
be  selected  at  random  from  the 
entries  received.  A  list  of  winners  will 
be  available  on  request  from  the 
Editor. 
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CLEARS  THE  HEAD 
OTHES  THE  THROAT 


Always  read  the  label 


PROFITS  RIPE 
FOR  THE  PICKING 

Here's  a  tasty  little  earner,  Olbas  pastilles  are  now  available 
in  blackcurrant  flavour  too.  Stock  up  and  watch  your  sales  grow 

•  Olbas  is  the  No.l  selling  inhalant  decongestant 

•  Tasty  new  flavour  sure  to  prove  popular 

•  Sugar-free  formula  and  handy-size  pack  especially 
designed  to  meet  the  demands  of  today's  consumer 

•  £1.5  million  brand  support 


„  Market/vatch . 


Frontshop 


Curls  come 
bouncing  in 

Award  winning  hairdresser  Andrew  Collinge  has 
teamed  up  with  Salton  Europe  (formerly  Pifco)  to 
launch  the  Andrew  Collinge  rotation  rollers. 

The  product,  which  allows  women  to  add  big 
curls,  volume  and  bounce  to  their  hair,  contains  12 
rollers  in  two  sizes.  There  are  six  jumbo  rollers  for 
big  curls  and  six  large  ones  for  tighter  and  smaller 
curls. 

Each  roller  has  an  easy-grip  finish  and  12  butterfly 
clips  are  supplied  to  hold  the  style  in  place. 

The  rollers  are  supplied  in  a  compact  unit  which 
includes  a  power-on  neon  indicator  and  a  heat  ready 
dot  which  indicates  when  the  rollers  are  ready  to  use. 
This  takes  about  10  minutes. 


Sleep 
campaign 
features 
Nytol 


For  more  information: 


Price:  C29.99 

Pack  size:  model  No  261 7 

Salton  Europe  Ltd 

Tel:  0161  947  3000. 


Pepcidtwo  prepares  for  Christmas 


Pepcidtwo  is  being  supported  by  a 
£2.3  million  marketing  campaign  in 
the  run  up  to  the  peak  heartburn 
and  indigestion  suffering  period 
over  Christmas  and  the  New  Year. 

Johnson  &  Johnson  MSD  have 
launched  a  national  television  and 


radio  campaign.  The  TV  adverts 
begin  next  week  and  run  for  the 
whole  of  November  and  again  from 
Christmas  Eve  until  January  20. 

They  feature  different  scenarios 
where  people  can  suffer  from 
heartburn. 


Cough,  cold  &  flu 

FORECAST 


|Fast(W/ong-«re"'ef 

i 

ILXJ  { 

•  Cities 
Cities 


KEY  FACTS 

#  Bristol  has 

reached 
Advisory  status 
in  the  last  week 

#  London  is  the  only  city  in  UK 
on  Normal  status 

#  Cough  and  sore  throat 
incidence  levels  have  increased  in 

on  Advisory  status  the  last  week 

on  Normal  status  |nformafion  upda(ed  week|y  by  SD| 


For  more  information: 


Johnson  &  Johnson  MSD 
Tel:  01494  450778. 


GlaxoSmithKline  is  backing  Nytol 
with  a  national  TV  advertising 
campaign  that  runs  from  November 
3  to  December  21 . 

The  TV  advert  features  tired 
and  animated  eyes  that  stand 
out  in  the  dark,  with  the 
message  that  those  affected  by 
temporary  sleeplessness  are  not 
alone. 

GSK  says  that  it  is  "committed  tc 
growing  the  brand"  and  advises 
pharmacists  to  keep  Nytol  in  stock 
and  on  display. 

There  are  posters  to  promote  the 
campaign  and  new  point  of  sale 
material. 

For  more  information:  

GlaxoSmithKline  Consumer 
Tel:  0208  560  5151. 


TVnext  week 


Anadin  Ultra:  All  areas 
Beechams:  U 


Blistex:  GMTV 


SPONSORED  BY 


— 0I-0?  «00-01 
Low  forecast      Medium  forecast      High  forecast 


Bodyform:  STV,  C.  A,  HTV,  M,  CAR,  C4,  C5,  GMTV 


Calpol  Fast  Melts:  All  areas  except  U 


Clearblue  Pregnancy  Test:  G,  A,  W 
Panadol:  U 


SensodyneToothpaste:  All  areas 
Solpadeine:  U 


St  Ivel  Facial  Skincare:  All  areas  except  CV,  GMTV 
Zovirax:  U 


OCT 


NOV 


nre 


IAN 


I  I  R 


MAR 


PharmaSite  for  next  week:  Zovirax  &  Robitussin  -  Window,  Nytol 
-  In-store,  Golden  Eye  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Discreet 
protection 
from  Ria 
Lady 


Paul  Hartmann  has  introduced  a 
range  of  incontinence  pads, 
designed  to  bind  fluid  and  odour 
faster  than  ordinary  sanitary 
towels. 

The  Ria  Lady  care  range  is 
available  in  three  sizes  -  Mini,  Midi 
and  Maxi. 

Vitabiotics 
offers  food 
for  thought 

Vitabiotics  has  launched  Neurozan, 
a  multivitamin  supplement 
designed  to  help  with  brain 
function  and  performance. 

It  contains  phosphatidylserine, 
which  is  found  in  cell  membranes 
and  helps  to  maintain  brain 
functions  that  tend  to  decline  with 
age,  claims  Vitabiotics.  Also 
included  are  co-enzyme  Q10, 
omega-3  DHA  and  a  range  of 
vitamins  and  minerals. 

A  £250,000  campaign  in  2002 
will  include  advertising  on  London 
Underground,  in  The  Economist 
and  Financial  Times,  plus  posters 
and  jumbo  boxes  for  retailers. 

Price:  Neurozan  £8.95  

Pack  size:  30  capsules 
Pip  code:  274-9984 
Vitabiotics  Ltd 
Tel:  0208  902  4455. 


The  pads  are  suitable  in  cases 
of  slight  bladder  weakness 
and  offer  safe  and 
discreet  protection,  says  Paul 
Hartmann. 

Currently  only  available 
from  Enterprise,  Hartmann 
is  talking  to  UniChem 

Lockets  gear 

Lockets  lozenges  and  medicated 
linctus  will  be  supported  through 
the  coming  cold  and  flu  season  by 
a  promotional  campaign  which 
begins  next  week. 

There  will  be  local  radio 
interviews,  reader  offers  in 
women's  press  and  advertisements 

Condomi  is 
ready  to  go 

Condomi  condoms,  which  were 
launched  two  months  ago,  are  now 
available  in  15,000  vending 
machines  across  the  UK. 

The  move  gives  the  brand  a  35 
per  cent  share  of  the  vending 
market,  as  the  company  aims  to 
make  its  product  the  number  two 
brand  in  the  UK. 

For  more  information:  

Condomi  Health  UK 
Tel:  01628  781432. 


and  Nucare  about  listing  the 
range. 

Price:  All  variants  £1.99  

Pack  size:  mini  16,  midi  14,  maxi  12 
Pip  code:  mini  283-31 1 9,  midi  283- 
3101,  maxi  283-  3093 
Paul  Hartmann  Ltd 
Tel:  01706  363200. 

up  for  winter 

in  consumer  magazines.  A  range  of 
display  units,  including  a  carousel 
style  unit,  is  available  to  retailers. 

The  campaign  will  run  until  the 
end  of  January  2002. 
For  more  information: 
Mars  Ltd 

Tel:  01753  550055. 

Tangle-free 
hair  for  kids 

MPM  Consumer  Products  has 
launched  Kids-Zone  conditioner 
and  detangler. 

The  product,  which  has  a  Splash 
of  Wild  Grape  fragrance,  contains 
wheat  protein  to  help  condition  and 
untangle  children's  hair  "without 
tears".  It  is  also  silicon-free. 

Price:  £0.99  

Pack  size:  300ml 

MPM  Consumer  Products 

Tel:  0161  231  6111. 


Nutrison  name 
changes 

Nutrison  Concentrated  LE  and 
Nutrison  low  protein/low  minerals 
have  been  reformulated  and 
renamed.  Nutrison  Concentrated 
LE  is  now  known  as  Nutrison 
Concentrated  and  is  available  in 
500ml  glass  bottles  and  500ml 
packs. 

The  low  protein/low  mineral 
variant  is  now  known  as  Nutrison 
Concentrated  40,  and  is  available 
in  500ml  packs  and  200ml  glass 
bottles.  The  products  are  not 
"ACESS"  approved. 

For  more  information:  

Price:  see  Price  List  supplement 
Nutricia  Clinical  Care 
Tel:  01225  711677. 

Black  triangle 
removed 

The  Medicines  Control  Agency 
has  lifted  the  black  triangle  status 
from  Diovan  (valsartan)  capsules. 
For  more  information:  

Novartis  Pharmaceuticals  Ltd 
Tel:  01276  698265. 

Sulparex  dropped 

Sulparex  (sulpiride  200mg)  tablets 
are  being  discontinued  because 
of  declining  demand.  Stocks  of 
the  drug  are  expected  to  be 
available  until  March  2002,  says 
the  manufacturer. 

For  more  information:  

Bristol-Myers  Squibb  Pharmaceuticals 
Tel:  0800  7311  736. 

Exelon  oral 

Novartis'  Exelon  (rivastigmine) 
2mg  per  ml  oral  solution  is  not  an 
injection  as  stated  in  Scriptlines, 
C&D,  October  20,  p27. 

For  more  information:  

Novartis  Pharmaceuticals  Ltd 
Tel:  01276  692255. 


Scotland  sets  coronary 
disease  standards 


National  standards  for  the 
treatment  of  coronary  heart 
disease  which  aim  to  reduce 
the  variation  in  care  in  different 
parts  of  Scotland  have  been 
published. 

The  report.  Coronary  Heart 
Disease:  Secondary  Prevention,  is 
the  first  in  a  series  to  be  produced 
by  the  Clinical  Standards  Board 
for  Scotland. 

The  report  says  that,  overall, 
NHS  Scotland  is  responding  well 
to  meeting  patients'  needs  after 
heart  attacks  and  other  heart 
problems,  but  new  standards  for 
secondary  prevention  w  ill  assess 
hospital  performance  against  six 
key  criteria.  These  are: 

immediate  m  a  n  a  gement 
follow  ing  a  heart  attack, 


A  breakthrough  in  the  treatment 
of  atopic  eczema  may  be  available 
in  the  UK  next  year. 

Eujisawa's  tacrolimus  ointment 
(licensed  as  Protopic  in  Japan, 
USA  and  Canada)  is  a  non- 
steroidal topical 

immunomodulator  (TIMS)  that 
targets  the  underlying  disease 
process.  The  ointment  works  by 
targeting  cells  in  the  skin  w  hich 
release  the  pro-inflammatory 
mediators  in  atopic  eczema. 

A  phase  111  clinical  trial 
comparing  tacrolimus  ointment 
with  hydrocortisone  acetate 
ointment  1  percent  showed 
that  it  was  significantly  more 
effective  in  the  treatment  of 
moderate  to  severe  atopic 
eczema  in  children. 

The  stutb  compared  tacrolimus 
ointment  in  560  patients  aged 
between  two  and  15.  "Excellent 
improvement"  or  clearance  was 
reported  in  38.5  per  cent  of 
patients  in  the  tacrolimus  group 
0.03  per  cent,  48.4  per  cent  in  the 
0. 1  per  cent  group  and  1 5.7  per 
cent  in  the  hydrocortisone  group. 


specifically  the  speed  with  which 
"clot-busting"  drugs  are 
administered 

prophylactic  medication 
C  assessment  of  risk  factors  like 
smoking  and  cholesterol 
©  cardiovascular  status 

rehabilitation  services 

discharge  planning  and 
information. 

An  example  of  good  practice 
for  prophylactic  medication 
included  having  "high  levels  of 
pharmacy  input  in  many  areas". 
The  report  says  that  although  any 
experienced  member  of  staff  can 
cross-check  each  patient's 
medication,  having  dedicated 
input  from  pharmacy  staff  is 
particularly  helpful. 

The  key  areas  highlighted  for 


Another  phase  III  clinical  trial 
comparing  tacrolimus  with 
hydrocortisone- 17-butyrate 
ointment  0.1  per  cent  also  showed 
favourable  results. 

Because  tacrolimus  is  not  a 
steroid  cream  it  does  not  cause 
thinning  of  the  skin,  making  it 
suitable  to  treat  sensitive  areas 
such  as  the  face  and  neck. 

Transient  local  irritation  or 
burning  are  the  most  commonly 
reported  side-effects. 


improvement  were  faster 
administration  of  thrombolytic 
drugs  -  a  minimum  of  50  per  cent 
of  patients  must  be  given  drugs 
within  30  minutes  of  presentation 
at  hospital.  Also,  all  trusts  should 
provide  a  patient's  GP  with  a 
summary  of  the  patient's 
condition  within  a  week  of  leaving 
hospital. 

Patients  who  have  suffered  a 
heart  attack  will  receive  an 
information  sheet  highlighting 
what  they  can  expect  and 
including  a  set  of  questions  for 
themselves  and  their  families  to 
ask  about  follow-up  care. 

For  more  information:  

www.clinicalstandards.org 
Tel:  0131  623  4291/4297. 


The  European  Commission's 
Committee  for  Proprietary 
Medicinal  Products  has  given  its 
"positive  opinion"  on  Protopic 
and  marketing  authorisation  for 
all  EU  member  countries  is 
expected  in  the  first  quarter  of 
2002. 

Elidel  (pimecrolimus)  is  a 
TIMS  manufactured  by  Novartis 
which  has  also  been  put  forward  to 
the  FDA  and  EU  for  marketing 
authorisation. 


December  in  the  UK  for  the 
treatment  of  relapsing-remitting 
MS. 

About  900  patients  will  be 
included  in  the  trials  and  results 
are  expected  in  three  years. 


Oestrogen 
not  effective 
for  stroke 
prevention 

Oestrogen  replacement  therapy 
should  not  be  prescribed  for  the 
secondary  prevention  of  stroke  in 
post-menopausal  women,  says  a 
study  in  The  Lancet. 

In  a  double-blind  placebo- 
controlled  trial  664  women  who 
had  recently  had  an  ischaemic 
stroke  or  transient  ischaemic 
attack  were  randomised  to  receive 
lmg  of  oestradiol  or  placebo  per 
day. 

During  the  follow  up  period  of 
nearly  three  years  there  were 
similar  numbers  of  strokes  in  the 
treatment  and  placebo  groups. 
Oestrogen  therapy  did  not  reduce 
the  risk  of  death  or  non-fatal 
stroke. 

These  women  also  had  a  higher 
risk  of  fatal  stroke  and  their  non- 
fatal strokes  were  associated  w  ith 
slightly  w  orse  neurologic  and 
functional  deficits. 

Oestrogen  therapy  was  also 
associated  with  adverse  effects  on 
the  endometrium  and  a  more 
frequent  need  for  hysterectomy. 

Oestrogen  therapy  does 
not  reduce  mortality  or  the 
recurrence  of  stroke  in  post- 
menopausal women  and  should 
not  be  prescribed  for  this  purpose, 
conclude  the  authors. 

For  further  information:  

NEJM:  2001;  345:  1243-1249. 

Free  HimP 
materials  on 
offer 

A  template  for  a  Health 
Improvement  Programme  (HimP) 
for  the  treatment  and  prevention 
of  stroke  is  available  free  to  health 
professionals. 

The  template  and  the 
supporting  material,  Developing  a  , 
HimP  for  stroke  care:  an  evidence-  I 
based  approach,  is  available  as  a 
booklet  and  a  CD-Rom. 

The  material  has  been  produced^) 
by  a  group  of  professionals  headed  l 
by  Dr  Martin  Duerden 
(consultant  in  Medicines  and 
Policy  Use,  University  College 
London  Hospital),  in  association 
with  the  Stroke  Association. 

For  more  information:  

tuffleyd@bra.boehringer-ingelheim.com 
Tel:  Dorothy  Tuffley  on  01344  741206. 


Copaxone  in  progressive  MS  trials 

Copaxone  (glatiramer  acetate)  is  to  progressive  version  of  the  disease 

undergo  trials  tor  the  treatment  of  causes  continuous  and  increasingly 

primary  progressive  multiple  crippling  disability  It  accounts  for 

sclerosis.  about  15  per  cent  of  all  cases  of 

Unlike  the  relapsing-remitting  MS. 
form  of  MS,  the  primary-  Copaxone  was  introduced  last 
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Non-steroid  treatment  for  atopic  eczema 
may  be  available  in  UK  next  year 


First  things 
first 


One  of  the  keys  to  successful  management  is  getting  your 
priorities  right,  says  Mike  Rudin,  chairman  of  the  Institute  of 
Pharmacy  Management 


The  greatest  difficulty  that  most 
organisations  face,  whatever  their 
size,  is  an  inability  to  prioritise 
Often  they  cannot  see  the  wood 
for  the  trees.  Getting  one  or  two 
key  tasks  carried  out  successfully 
eludes  them. 

"We  can't  simply  stop  doing 
things,"  is  the  eternal  cry.  So 
nothing  changes  and  staff  become 
increasingly  demotivated.  The 
downward  spiral  starts. 

So  if  we  are  to  act  now  to 
improve  our  business  during  this 
time  of  change,  we  must  first 
ensure  we  can  see  the  wood  for 
the  trees.  Effective  management  is 
putting  first  things  first.  The 
successful  person  has  the  habit  of 
doing  the  things  failures  don't  like- 
to  do. 

They  don't  like  doing  them 
either  but  their  dislike  of  these 
thing's  is  subordinate  to  the 
strength  of  their  purpose.  That 
subordination  requires  a  mission, 
a  clear  sense  of  direction,  a 
burning  "yes"  inside  that  makes  it 
possible  to  say  "no"  to  other 
things.  It  also  requires 
independent  will,  the  power  to  do 
something  when  you  don't  want 
to  do  it,  to  be  a  function  of  your 


values  rather  than  a  function  of 
the  impulse  or  desire  of  any  given 
moment.  It's  the  power  to  act  with 
integrity  to  your  vision/ mission 
that  we  talked  of  in  earlier  articles. 
So  time  management,  in  the 
modern  sense,  is  not  to  manage 
time,  but  to  manage  ourselves. 

Consider  the  time  management 
matrix,  right.  Basically  we  spend 
time  in  one  of  four  ways  as  shown 
by  the  four  quadrants.  The  two 
factors  that  define  an  activity  are 
"urgent"  and  "important". 
Urgent  matters  are  usually  visible 
or  audible,  like  a  telephone 
ringing. 

Importance,  on  the  other  hand, 
has  to  do  with  results.  If 
something  is  important  it 
contributes  to  your  mission,  your 
values,  your  high  priority  goals. 

Crisis  managers  are  in  quadrant 

1 .  People  w  ho  spend  most  of  their 
time  in  Quadrant  3  and  4  basically 
lead  irresponsible  lives. 

Effective  people  stay  out  of 
Quadrants  3  and  4  because,  urgent 
or  not,  these  activities  aren't 
important.  Effective  people  also 
shrink  Quadrant  1  dow  n  to  size  by 
spending  more  time  in  Quadrant 

2.  So  Quadrant  2  is  the  heart  of 


"Time  management...  is  not 
to  manage  time,  but  to 
manage  ourselves" 


Time:  don't  blame  the  clock  if  you 
don't  seem  to  have  enough  of  it 

effective  personal  management.  It 
deals  w  ith  things  that  are  not 
urgent,  but  are  important.  It  deals 
with  things  like  building 
relationships,  writing  a  personal 
mission  statement,  long  range 
planning,  exercising,  preventative 
maintenance,  preparation  -  all 
those  things  we  know  we  need  to 
do,  but  somehow  seldom  get 
round  to  doing,  because  they 
aren't  urgent. 

Ask  yourself  if  you  did  one  or 
two  things  in  your  business  or 
personal  life  on  a  regular  basis, 
w  hich  would  make  a  positive 
difference  in  the  success  of  your 
business  or  quality  of  your  life' 
Quadrant  2  activities  have  that 
sort  of  impact.  Our  effectiveness 
takes  quantum  leaps  when  we  do 
them.  Now  there's  a  thought. 
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Ring  for  your  free 
introductory  sample 
pack  and  special 
launch  offer 

020  8875  2860 

Fax  020  8877  1111 
www.pharmavita.co.uk 
PHARMAVITA  LTD 
PO  BOX  3379 
LONDON  SW18  4WZ 

Replenishment  stock  through 
wholesalers  nationwide. 


PS-98 

Derm  a  Nova 


— ~  PS-98 

UermaNova 


Steroid  free,  Hypo-allergenic  cream,  suitable  for 
those  prone  to  patches  of  dry;  itchy  skin,  including: 

dermatitis,  eczema,  psoriasis 

•  IMPROVED  AND  MORE  EFFECTIVE 

•  FOR  ADULTS  AND  CHILDREN 

•  LOW  ODOUR 

•  FREE  SAMPLES 

A  highly  recommended  emollient  cream  rich  in 
standardised  extracts  of  natural  plants  and  oils 


Let  your  customers  try  this  cream. ..FREI 


I  pharmacy  manaqement 

99SI 

How  do  you 
deal  with  an 
employee  who 
has  been  away 
sick  far  too 
often?  John 
Muir,  managing 
director  of 
corporate 
employee 
relations,  makes 
some 

suggestions 


Having  to  cope  with  the  shortage 
of  pharmacists  is  bad  enough,  but 
if  you  have  staff  away  because  they 
are  sick  or  injured,  the  problem 
can  turn  into  a  crisis. 

In  addition,  if  there  is  an 
occupational  sick  pay  scheme,  the 
top  up  between  Statutory  Sick  Pay 
and  basic  pay  can  be  a  considerable 
drain  on  your  cash  flow. 

SSP  was  a  transfer  of  function 
from  the  then  Department  of 
Social  Security  to  the  employer 
and  is  now  virtually  almost 
entirely  financed  by  the  employer. 

\\  hether  there  is  an 
occupational  sick  pay  scheme  or 
not,  ill  health  absences  will  bring 
you  other  costs.  Work  has  to  be 
rearranged,  casuals  taken  on,  or 
existing  staff  asked  to  work 
overtime.  The  disruption  can  be 
significant.  You  may  think  this  is 
an  occupational  hazard  that  comes 
with  running  your  own  pharmacy 
-  but  it  needn't  be  if  you  know- 
how  to  deal  with  the  absences. 

Most  people  who  say  they  are  ill 
are  genuinely  convinced  of  their 
illness.  Others  use  sickness  as  a 
convenient  excuse  to  stay  away- 
Many  employees  persuade 
themselves  that  they  are  too  ill  to 
come  to  work  and,  in  so  doing, 
show  a  lack  of  commitment. 

You  need  to  set  up  a  recording 


A  delicate 
dilemma 


system  to  control  the  situation. 
There  should  be  one  in  place  as 
part  of  the  SSP  arrangements,  but 
this  has  not  been  rigidly  enforced 
since  the  scheme  was  introduced. 

In  the  past,  a  doctor's  certificate 
was  needed  if  an  employee  was 
away  for  more  than  a  week.  If  the 
absence  was  less  than  a  week,  the 
employee  had  to  complete  a  self- 
certificate  when  back  at  work.  The 
current  requirement  kicks  in  if  the 
absence  lasts  four  days.  You  should 
insist  on  employees  formally 
certifying  that  they  were  sick  on 
any  of  the  preceding  days.  All 
absences  should  therefore  be 
logged,  however  short. 

Regular  study  of  the  records 
may  show  patterns  of  absence  on 
an  individual,  or  location  basis.  It 


is  not  until  such  records  are  kept 
ami  studied  that  you  can  see  who 
has  excessive  sick  absence  records. 

Absences  not  covered  by  a 
certificate,  or  by  the  authority  of 
the  manager  concerned,  must  be 
regarded  as  unauthorised  and  dealt 
with  accordingly. 

Your  records  may  show  that 
some  people  are  away  -  either 
intermittently,  but  frequently,  or  in 
long  stretches  -  much  more  than 
their  pharmacy  colleagues.  This  is 
when  you  have  to  act.  If  you  don't, 
your  business  will  continue  to 
suffer. 

There  is  no  need  to  use  vour 
disciplinary  procedures,  unless 
you  know  the  person  concerned 
has  been  "economical  with  the 
truth".  That  would  be  a  major 


disciplinary  matter.  Otherw  ise, 
treating  ill  health  as  a  disciplinary 
offence  is  not  going  to  help  anyone 
suffering  from  migraine  or  a 
slipped  disc.  However,  you  have  to 
warn  at  some  stage  that  the 
person's  job  could  be  at  risk  if  the 
absence  continues. 

The  framework  for  examining  ill 
health  problems  was  set  out  in  an 
employment  appeal  tribunal  case: 
East  Lindsey  District  Council  v 
I  )aubney.  The  court  said:  "Unless 
there  are  wholly  exceptional 
circumstances,  before  an  employee] 
is  dismissed  on  grounds  of  ill 
health  it  is  necessary  that  he 
should  be  consulted  and  the 
matter  discussed  with  him,  and 
that  in  one  way  or  another  steps 
are  taken  by  the  employer  to 
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^joharmacy  management. 


"A  tribunal  will  consider 
how  and  on  what  basis 
you  acted" 


discover  the  true  medical  position. 
One  thing'  is  certain  -  if  the 
employee  is  not  consulted  and 
given  an  opportunity  to  state  his 
case,  an  injustice  may  well  be 
done." 

The  first  step  is  to  write  to  the 
employee,  pointing  out  the  record 
of  absences  and  the  reasons  given. 
The  letter  should  then  invite  the 
employee  to  discuss  the  record 
and  its  implications.  This  might 
persuade  some  employees  not  to 
take  time  off  for  the  slightest 
ailments.  If  attendance  improves 
the  problem  is  over. 

Ensure  the  letter  is  courteous 
and  friendly.  An  employee  with 
poor  health  is  not  helped  by  any 
other  approach. 

Write  another  letter  if  there  is 
no  improvement,  again  setting  out 
the  facts  of  the  absence.  Ask  the 
employee  to  submit  medical 
evidence  to  show  whether  the 
attendance  is  likely  to  be  good  in 
future.  You  should  also  refer  the 
employee  to  your  own  medical 
adviser  for  an  opinion  about 
attendance  and  the  kind  of  job 
that  might  be  undertaken  in 
future.  If  the  contract  of 
employment  gives  the  employee 
power  to  insist  on  this,  there 
should  be  no  problem. 

Even  if  it  is  not  in  the  contract, 
you  should  emphasise  the  point 
about  seeing  a  doctor.  Refusal  to 
comply  with  a  contract  condition 
or  with  a  request  will  count 
against  the  employee. 

Talk  to  your  employee,  when 
you  have  up  to  date  medical 
evidence,  to  find  out  what  they 
think  about  the  future  and 
whether  they  feel  happy  keeping 
the  same  job.  Would  they  prefer 
lighter  duties,  shorter  hours,  or 
another  job? 

All  these  issues  must  be 
carefully  considered  to  see 
whether  an  accommodation  can  be 
reached.  This  is  an  employer's 
duty,  but  it  does  not  mean  you 
have  to  throw  the  pharmacy's 
working  arrangements  upside- 
down  to  find  it.  At  an 
employment  tribunal  you  have  to 
show  that  if  no  solution  could  be 
found,  you  acted  reasonably  and 
had  grounds  for  deciding  to 
dismiss  the  employee. 

What  you  need  to  consider  is 
set  out  in  the  Disability 
Discrimination  Act,  which  applies 
only  to  companies  with  more  than 


20  employees.  The  key  words  here 
are  "reasonable  adjustments"  that 
an  employer  must  consider  and 
make  when  dealing  with  an 
employee/ potential  employee  who  j 
has  an  impairment  as  defined  in 
the  Act. 

This  consideration  also  applies 
if  the  ailment  forces  the  employee 
to  take  sick  leave.  It  is  the 
"adjustments",  eg  alternative 
work,  changed  or  reduced  hours, 
direct  help  for  the  employee, 
changes  to  the  working 
environment  etc  which  have  to  be 
examined  carefully 

As  regards  sickness  and 
pregnancy/maternity,  the  law  says 
that  an  employee  is  automatically 
unfairly  dismissed  if  "the  reason 
or  the  principal  reason  for  her 
dismissal  is  that  she  is  pregnant  or 
is  connected  with  her  pregnancy". 
This  would  certainly  cover 
pregnanes  -related  illness, 
miscarriages  and  postnatal 
complications. 

When  you  terminate  an 
employment  contract,  you're 
making  a  statement  about  the 
employee's  capability  of  doing  the 
job.  An  employment  tribunal 
would  examine  this  point  if  the 
employee  claimed  he  w  as  unfairly 
dismissed  because  of  "ordinary" 
ill  health. 

If  the  employee  is  not  at  work, 
or  only  present  part  of  the  time, 
then  he  cannot  meet  the 
requirements.  In  deciding 
whether  the  dismissal  was  fair,  a 
tribunal  will  consider  how  and  on 
what  basis  you  acted.  The  size  of 
your  pharmacy  and  the 
employee's  title  will  be  important 
factors  over  the  question  of 
alternative  work  and  lighter 
duties/shorter  hours.  Also 
important  will  be  how  much  you 
consulted  with  the  employee  and 
whether  his  view  s  had  been,  or 
should  have  been,  taken  into 
account.  In  addition,  the  tribunal 
will  examine  w  hether  there  was 
enough  medical  evidence  to  justify 
the  dismissal,  and  whether  the 
evidence  still  applies  to  the 
employee's  current  condition,  eg 
it's  not  out  of  date. 

Dismissal  on  health  grounds  is 
not  an  easy  matter,  especially  if 
the  employee  has  been  a  good 
worker.  But  it's  a  decision  you 
may  have  to  make  to  ensure  your 
pharmacy  runs  smoothly.  Don't 
postpone  it. 


Many 

pharmacists  are 
starting  to  offer 
additional 
professional 
services  -  but 
are  they  good 
enough  at 
marketing  them? 
John  Kerry 
offers  some 
advice 


Make  yourself  ki 


Any  community  pharmacy  that 
has  been  able  to  grow  and  prosper 
entirely  on  the  income  and  profits 
from  NHS  dispensing  in  recent 
years  is  in  an  enviable  position. 

The  reality  is  that  pharmacy 
has  been  compelled  to  add 
professional  services  to  give  it  an 
edge  over  its  competitors. 

But  patients  may  be  unaware  of 
the  additional  services.  To  make 
them  work  for  the  business,  these 
services  need  to  be  marketed  to 
local  people  so  that  they  are  fully 
aware  of  what  is  available  and  in 
what  way  each  of  the  additional 
services  may  benefit  them. 

Professional  services  can  be 
split  into  three  types: 

1.  Those  introduced  to  improve 
the  overall  healthcare  service 
provided  by  the  pharmacy  to  its 
patients.  Examples  are  a 
prescription  collection  and 
delivery  service,  patient 
counselling  and  diagnostic 
services.  While  not  generating 
profit  in  their  own  right,  they  will 
if  they  are  marketed  effectively. 

2.  Services  lor  which  either  a  fee 


is  charged  or  a  product  sale  is  the 
result,  or  both.  .Many  pharmacists 
have  become  experts  in  one  or 
more  additional  healthcare 
subjects  and  offer  a  professional 
consultation  service.  Skin 
problems,  incontinence, 
homoeopathy,  pregnancy  testing 
etc  would  fall  into  this  categorv. 
3.  The  inclusion  of  small 
consulting  and  treatment  rooms 
enables  pharmacies  to  extend 
their  healthcare  role  even  further. 
Rooms  can  also  be  let  to  other 
specialists  such  as  chiropodists, 
chiropractics,  complementary 
medicine  practitioners  and  so  on. 

Professional  services  like  these, 
and  the  list  is  constantly  growing, 
are  not  an  end  in  themselves,  but  a 
means  to  an  end.  They  persuade 
patients  to  either  stay  with  your 
pharmacy  or,  more  importantly, 
change  loyalties  in  your  favour. 

They  will  not  do  the  job  unless 
everybody  is  fully  aware  of  these 
services.  This  is  a  marketing  and 
communications  task,  where 
several  popular  tactics  can  be 
employed,  such  as: 


Practice  leaflets.  They  may  be 
old  hat,  but  they  are  vital.  Your 
practice  leaflet  must  be  updated 
and  reprinted  annually,  adding 
each  of  the  new  services. 

Distributing  leaflets  is  relatively 
inexpensive  and  needs  to  be 
carried  out  regularly  to  all 
households,  homes,  medical 
establishments,  libraries  and 
businesses  in  your  area. 
Speciality  leaflets.  A  separate 
leaflet  describing  the  service  and 
detailing  the  types  of  patients 
who  may  benefit  is  necessary  for 
each  of  your  specialised 
professional  services  (diagnostic 
services,  homoeopath}, 
incontinence  etc). 

This  serves  two  purposes. 
Firstly,  patients  who  may  be 
interested  in  one  of  the  serv  ices 
will  need  information.  If  it 
happens  to  be  an  inconvenient 
time  for  the  pharmacist,  or  the 
specialist  is  unavailable,  the  leaflet 
will  give  them  the  details. 

Many  patients  need  reassurance 
about  safety  and  success  rates 
before  making  an  appointment 


and  leaflets  are  ideal  for  that. 

Speciality  leaflets  can  also  be 
used  positively.  Pharmacist  and  J 
staff  can  bring  the  service  to  the 
attention  of  the  users  by  asking 
them  to  take  a  leaflet  home. 

Advertising  is  also  an  important! 
factor  in  successful  marketing. 
Professions  once  restricted  to  a 
brass  plate  screwed  to  the  wall 
now  use  every  medium  of 
advertising  available.  Those 
considered  most  useful  are: 
D  Local  newspapers, 
magazines  and  free  sheets. 
Perfect  for  getting  a  new  message 
across  at  the  crucial  time.  Use 
them  for  newly-introduced 
services,  time  changes  and 
seasonal  reminders. 

Directories,  Thompson 
Local,  Yellow  Pages  etc.  W  ith 
any  specialist  service,  most  peoplejj 
want  to  find  out  what  choice  is 
available  and  where  it  is  located. 
Advertising  in  these  directories  is  I 
not  cheap,  but  generally  works  ou| 
less  expensive  than  newspaper 
ads.  Because  they  are  distributed 
to  a  wider  population  than  your 
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catchment  area,  new  customers 
from  some  distance  away  can  often 
be  found. 

€  Carnival  and  local  sports 
programmes,  local  charity  and 
community  publications.  It  is 

never  easy  to  assess  the  true  value 
of  these.  At  worst  it  is  supporting 
a  local  cause,  while  maintaining  a 
presence  in  the  community. 


Because  many  are  for  local  groups, 
who  may  be  targets  for  your 
professional  services,  they  need  to 
be  considered  for  inclusion  in 
your  marketing  expenditure. 

Local  radio.  Not  just  for  the 
big  boys,  local  radio  is  within  the 
reach  of  small  retail  or  family 
groups.  Off-peak  radio  advertising 
can  be  cost  effective  and  is  worth 
considering,  particularly  in  short, 
well-timed  bursts.  Most  local 
radio  stations  offer  advice  on 
timing  and  help  with  the  wording. 

Internet.  Much,  perhaps  even 
too  much,  time  and  space  has 
been  given  over  to  this  technology 
as  a  medium  for  advertising.  How 
many  of  your  potential  customers 
will  use  the  internet  is  speculative. 

If  they  have  access  to  the 
internet,  there  is  no  better  way  of 
letting  potential  customers  know- 
about  your  services. 

Mailings.  Mailings  are  the 
most  important  way  of  directly 
reaching  target  customers. 
Targeted  patients  or  customers 
will  generally  be  on  a  database 
that  the  pharmacy  has  either 
generated  or  acquired. 

The  Data  Protection  Act 
should  be  something  that 
pharmacists  are  already  familiar 
with,  as  they  are  legally  bound  to 
adhere  to  it  when  planning  a 
mailing.  The  Royal 
Pharmaceutical  Society's  revised 
code  of  ethics  on  publicity, 
promotion  and  information  states 
that  all  communications  have  to 
be  "accurate  and  honest,  legal, 
decent  and  truthful,  distributed  in 
such  a  manner  so  as  not  to  bring 
the  profession  into  disrepute"  and 
that  "communications  relating  to 
professional  services  must  be 
compatible  with  the  role  of 
pharmacists  as  skilled  and 
informed  advisers  about 
medicines,  common  ailments, 
general  healthcare  and  wellbeing". 

It  adds  that  "pharmacists  must 
not  make  anv  unsolicited 


"The  key  to  successful 
service  marketing  is  regular, 
effective  communication 
with  potential  customers" 


approach,  for  promotional 
purposes,  directly  to  a  member  of 
the  public  by  way  of  a  phone  call, 
e-mail,  or  a  visit  made  without 
prior  appointment".  These 
guidelines  apply  to  all  pharmacy 
publicity,  but  come  into  sharp 
focus  when  considering  mailings. 

Is  it  worth  considering  the 
direct  approach,  with  all  these 
rules  and  guidelines?  The  answer 
has  to  be  yes.  If  your  pharmacy 
offers  a  service  that  will  be  of 
particular  benefit  to  certain 
patients,  who  may  in  turn  be 
unaware  of  it,  it  would  be 
considered  an  obligation  to  both 
the  business  and  the  potential 
patient  to  inform  them. 

The  mailing  usually  contains  a 
letter,  which  may  or  may  not  be 
personalised,  the  leaflet  describing 
the  professional  service  and  a 
reply  mechanism  that  allows  the 
recipient  to  contact  you  easily. 

Mailings  need  not  be 
personalised  to  be  effective.  If  you 
have  a  number  of  services  of 
special  interest  to  a  certain  age 
group,  they  may  be  prepared  and 
distributed  selectively. 

Senior  citizens,  for  example,  in 
residential  homes,  sheltered 
accommodation  or  retirement 
homes  may  easily  be  recipients  of 
a  mailing,  providing  the  warden, 
manager  or  matron  have  given 
their  approval. 

Signs  and  window  displays. 
The  shop  fascia  and  window  are 
your  free  advertising  medium  to 
all  walking  or  driving  past.  A 
fascia  sign  would  look  cluttered  if 


every  available  service  you  offer 
were  included.  However,  if  you 
are  a  specialist  provider  of  a 
particular  professional  service  in 
the  area,  space  on  the  main  sign  to 
communicate  this  is  justified. 

If  your  pharmacy  offers  a 
number  ot  professional  services 
useful  to  local  people  an 
illuminated  box  sign  that  can  be 
clearly  read  from  the  opposite- 
pavement  is  worthwhile. 

Pavement  signs,  if  permitted, 
are  also  useful  for  listing 
professional  services.  Permanent 
window  displays  in  the  form  of 
vinyl  lettering  are  inexpensive 
alternatives.  Care  needs  to  be 
taken  that  the  window  displays 
can  be  clearly  read  without 
blocking  either  too  much  natural 
light,  or  the  view  of  the  interior 
and  window  display. 

Image  creation.  Unlike 
colourf  ul  branded  products  and 
prescription  medicines,  the 
majority  of  professional  services 
have  no  identifiable  image. 

There  is  no  substitute  for  the 
specialist  enthusiast,  who  is  not 
only  able  to  speak  authoritatively 
on  the  subject,  but  also  answer 
any  doubts.  Presentations  to  small 
audiences  have  proved  invaluable 
for  promoting  providers  of 
specialist  services. 

The  key  to  successful  service 
marketing  is  regular  effective 
communication  with  potential 
customers.  Select  the  tactics 
suited  to  the  services  offered  by 
your  pharmacy,  draw  up  a  plan 
and  put  it  into  practice. 


Healthy  feet  can  mean  healthy  profits 


My  Footcare  Wish  List: 

Very  competitive  pricing  for  my  customer  %/ 

Offers  a  P.O.R.  of  at  least  33.3%*  on  all  my  footcare  products  %/ 

Display  options  that  really  suit  my  needs  %/ 

Proven  range  brought  to  me  by  footcare  professionals  •/ 

Outstanding  levels  of  service,  training  and  support  %/ 

To  make  sure  you  are  getting  the  best  in  Footcare  contact  Activa  Healthcare  on  01283  540957. 

*  industry  average  25% 


Get  all  this 
ami  tm: 


Footcare 


^CARNATION 


FOOTCARE 


Keeping  you  in  step 


Step  outside  the 
pharmacy  'box' 

Nanette  Kerr  heads  the  superintendent 
pharmacist's  office  for  Moss  Pharmacy,  She 
explains  her  plans  for  professional  development 
and  clinical  governance  to  Charles  Gladwin 


Eight  years  ago,  when  Nanette 
Kerr  joined  a  supermarket 
pharmacy  which  did  not  have  an 
NHS  contract,  she  wondered  what 
she  would  do  with  her  time.  But 
she  quickly  changed  her  view 
when  she  found  that  there  was  not 
enough  time  in  the  day  to  do 
everything  she  had  to  or  wanted  to 
do.  " 

I  )espite  doing  little  dispensing, 
the  pharmacy  was  offering  a 
variety  of  professional  services, 
including  close  patient  testing.  "I 
started  to  have  a  real  interest  in 
professional  services  and  how 
the  profession  was  moving 
forward  and  how  we  could  move 
away  from  the  dispensing  role," 
she  says. 

I  )espite  this,  in  her  current  role 
at  Moss,  Ms  Kerr  has  made 
dispensing  one  of  her  key 
priorities.  Dispensing  errors  are 
the  key  area  within  clinical 
governance  "as  it  has  had  so  much 
attention  of  late.  It's  the  area  that 
gets  publicity  and  is  the  area 
patients  expect  pharmacists  to  get 
right". 

As  such,  Moss  is  looking  at 
further  development  of  its 
dispensing  incident  reporting 
system,  tailoring  it  more  to  the  "no 
blame"  culture,  she  says. 

This  means  that  Ms  Kerr's 
team  looks  at  incident  reports  as 
they  come  in,  grades  them,  then 
puts  together  a  schedule  of  store 
visits. 

"We  go  out  in  a  supportive 
manner.  It's  not  about  'you  have 
made  x  number  of  errors'." 
Instead,  head  office  staff  w  ill  go 
out  in  pairs  to  visit.  As  they  arc 

Background 

Nanette  Kerr  started  her 
pharmacy  career  as  a  student 
working  in  a  community 
pharmacy  until  she  graduated 
from  Strathclyde  University  in 
1976.  Pre-registration  training 
took  place  at  Law  Hospital, 
Carluke.  She  remained  in  the 
hospital  sector  until  1979  when 
she  became  a  part-time 
pharmacist  for  independent 
community  pharmacies  in 
Lanarkshire.  In  1993  she  applied 
to  be  a  pharmacy  manager  for 
Safeway's  pharmacy  in  East 
Kilbride  and  was  promoted  to 
area  manager  for  Scotland  and 
the  North  of  England  the 
following  year.  She  became  area 
manager  for  South  East  England 
in  1 996,  and  moved  to  the 
pharmacy  superintendent's 
office,  becoming  permanent 
professional  development 
manager  in  1999.  She  joined 
Moss  Pharmacy  this  April. 


pharmacists,  one  can  talk  to  the 
manager  while  the  other  works  in 
the  dispensary,  assessing  the 
dispensing  process. 

"  The  head  office  pharmacists 
aim  to  give  the  store  manager  a 
professional,  non- judgmental 
review  of  the  dispensary  in  a 
constructive  and  supportive 
manner. 

"We  want  to  encourage 
reporting,"  says  Ms  Kerr.  "The 
bigger  concern  is  not  the  reporting 
but  the  under-reporting."  And 
where  no  errors  are  occurring, 
the  team  will  visit  to  see  what 
best  practice  techniques  can 
be  shared. 

The  benefits  of  the  scheme  have 
been  so  good  that  Moss  wants  to 
extend  it,  savs  Ms  Kerr,  who  is 
looking  at  the  possibility  of  a  field- 
based  clinical  governance  team. 

These  might  be  pharmacists  or 
experienced  technicians  w  ho 
would  visit  branches  to  check 
systems  and  give  advice.  If  they 
feel  the  store  would  benefit  from 
more  senior  advice,  head  of  fice 
could  then  be  called  in. 

Moss  is  also  keen  to  ensure  that 
audit  is  carried  out  and  w  ill  be 
introducing  modified  versions  of 
the  RPSGB's  baseline  audits  in  the 
next  few  months. 

Strengthening  the  professional 
support  for  Moss  is  a  priority.  Ms 
Kerr's  head  office  team  is 
expanding  and  includes  a  clinical 
governance  manager,  a 
professional  support  manager,  a 
customer  relations  pharmacist  and 
a  CPD  manager. 

Anticipating  pharmacists' 
concerns  about  taking  on  clinical 
governance,  Ms  Kerr  says:  "I  ,ots 
of  them  are  doing  it  already.  The 
problem  is  they  are  not 
documenting  it." 

Clinical  governance  will  not  just 
be  about  the  branch  pharmacists, 
but  will  include  head  office 
pharmacists,  along  with  counter 
assistants  and  technicians.  It  will 
also  mean  looking  outside  to  see 


what  others  are  doing  or  want,  for 
example  what  the  health  authority 
may  have  as  targets. 

Ms  Kerr  has  now  put  into  place 
a  (  PI )  strategy  Muss  pharmai  lsts 
will  be  encouraged  to  have  an 
ongoing  commitment  to  CPD  that 
is  relevant  for  their  current 
position. 

"Moss  always  had  a  lot  of 
ongoing  development  for  staff, 
but  never  lifelong  CPD,"  she 
says.  While  Moss  is  not  going  to 
deliver  30  hours  of  training,  it 
does  want  to  make  sure 
pharmacists  can  access 
appropriate  material.  This 
means  it  will  pay  for  some 
learning,  but  pharmacists  will 
also  be  expected  to  do  some 
themselves,  for  example  CPPE 
programmes. 

CPD  recording  will  be  done 
with  a  portfolio.  This  may  then 
be  used  in  pharmacists'  appraisal 
or  with  mentors  and  facilitators. 
Peer  support  groups  may  also  be 
set  up. 

Pharmacists  can  expect  to  see 
the  CPD  system  in  place  early 
next  year.  A  year  or  so  later,  a 
similar  portfolio  system  for 
dispensary  technicians  and 
counter  staff  may  be  introduced. 

Other  areas  in  development  are 
standard  operating  procedures  and 
professional  service  training. 

"Pharmacists  will  have  to 
step  out  of  the  box  of  their 
dispensary  and  deal  w  ith 
professional  services,"  says  Ms 
Kerr.  "Some  pharmacists  may 
find  that  more  difficult  than 
others,  but  we  may  not  have  a 
choice  in  future." 

IT  systems  will  also  play  a 


Nanette  Kerr:  "We  are  in  a  world 
that  expects  us  to  prove  our  worth, 
rather  than  just  say  we  can  do  it" 


significant  part  in  helping  deliver 
these  services,  so  the  company 
will  be  assessing  the  level  of 
involvement  and  investment 
needed.  For  example,  touch 
screen  systems  could  help 
reinforce  counter  assistant 
training  or  be  used  to  help 
counsel  a  patient. 

"We  are  in  a  world  that  expects 
us  to  prove  our  worth,  rather  than 
just  sav  we  can  do  it.  In  general  th> 
public  confidence,  especially  in 
pharmacy,  is  very  strong,  and  they 
may  not  see  the  need  to  have 
documented  evidence. 

"But  as  professionals,  we  cannol 
step  back  from  the  responsibility 
of  having  systems  and  processes 
in  place  to  show  what  we  are 
doing." 


The  head  office  pharmacists  aim 
to  give  the  store  manager  a 
professional,  non-judgmental  review 
of  the  dispensary  in  a  constructive 
and  supportive  manner" 
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All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


.York  Health  Services  Ik1  ISM 


V  NHS  Trust 

PHARMACY 

PHARMACY  DISPENSER 

£11,181  -  £13.026  -  37  hrs/wk 
Are  you  a  Pharmacy  Dispenser 
Who  is: 
•  Motivated 
•  Enthusiastic 
•  But  most  of  all  looking  for  a  challenge? 
Then  we  have  the  job  for  you! 
Come  and  join  our  busy,  but  friendly  dispensary  team  and  take 
advantage  of  our  excellent  career  development  opportunities. 

As  a  large  District  General  Hospital,  we  provide  an  excellent  patient- 
centred  service,  committed  to  continually  improving  the  quality  of  service 
ottered  to  our  customers  through  a  comprehensive  programme  of  training 
and  development  and  national  and  regional  initiatives. 
We  are  a  dynamic,  forward  thinking  department,  employing  around  70 
members  of  staff,  providing  a  Pharmaceutical  service  to  820  acute  beds 
and  200  mental  health  beds  mostly  on  two  adjacent  sites.  In  addition  there 
are  a  number  of  community  units  for  the  elderly  and  special  needs  units. 
We  wish  to  add  to  our  current  team  of  highly  motivated,  enthusiastic 
dispensary  staff  and  recognise  the  invaluable  contribution  a  Pharmacy 
Dispenser  can  make.  Through  our  commitment  to  the  Investors  in  People 
Standard  and  the  training  and  development  of  all  our  staff,  we  ensure  that 
each  individual  has  a  challenging,  rewarding  role  and  that  they  recognise 
the  vital  part  they  play  in  the  provision  of  our  Pharmacy  Service. 
Applicants  must  possess  the  NPA  dispensing  qualification  or  equivalent 
but  previous  hospital  experience  is  not  essential  as  there  is  a 
comprehensive  training  package  in  place. 

This  post  provides  an  excellent  opportunity  for  dispensers  already  working  in 
the  community  who  are  looking  for  a  challenging  career  change. 
There  is  a  requirement  to  participate  in  weekend  and  bank  holiday  service 
on  a  rotational  basis. 

For  further  information  please  contact  Elaine  Jeffers 
on  (01904)  725581. 

Application  form  from  Chris  Adams  on  ^s"',\  /'"\ 

(01904)  725581.  \J? 
Closing  date:  12  November  2001.  a>sn-?  wyes™  m  people 


Working  towards  equal  opportunities  « 
Jobshare  applications  are  welcome  for  all  full-time  positions 
We  operate  a  No  Smoking  policy 


Part-time 
Experienced  Chemist 
Dispenser/Counter 
Assistant  Required 

E5  Area 
Telephone 
0208  806  7073 


MITCHELDEAN 

West  Gloucestershire 

Pharmacist  required  for 
easily  run  village  pharmacy. 
Excellent  support  staff  and 
GP  links. 

Minimum  paperwork. 

Competitive  salary. 

Job  share/Long  Term 
Locum,  considered. 

Further  details: 
Tel:  01594  545320  (Day) 
01594  833122  (Evening) 


DISPENSER  REQUIRED 

Full-time  in  MILL  HILL,  Monday  to  Friday. 
Please  telephone  Michele  on: 

020  8959  2144 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  Cif  Tax  Consultants 
www.hutchingsmodi.co.uk 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 

Group.  Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1  22  or  0780  123 161 5  (Mobile) 
David  Turner 

Telephone:  01  5  I  727  1 437  or  0777  979 1  7 1 4  (Mobile) 

Chemicare  Health  Ltd 
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Classified 


Businesses  wanted 


Products  and  services 


Selling  up? 

Our  progressive  chain  o!  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  lewis  House.  324  Bensham  Lone.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  DoyLewis-Saol.com  Fox:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 
J 

LEWIS 


Internet  services 


Patient  Returns  Register 
for  Controlled  Drugs 

order  your  copy  NOW  from 

www.controlleddrugs.org 


Pharmacy  Development  Group 


Heard  about  (>MRx 
Pharmacy  Development 

Group  —  but  need  to 
discover  more  about  it? 

Please  Contact  Pauline  at  Head 
Office  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm,  MRPharmS,  FlnstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Marketing  opportunity 


MARKETING  COM  PA  NT 

Graduated  Compression  Hosiery 

Spanish  Manufacturer  of  full  range  of 
therapeutic  elastic  stockings  are  looking 
for  a  company  interested  in  Marketing 
these  items  in  the  UK. 
For  details  and  further  information 
Please  contact: 
Peter  Heath  on 
020  8504  5051 
or  email: 
pheathsan@aol.com 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowcn  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales9jeffscowen.com 
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^Classified  ] 


Products  and  services 


Photo  &  Electrical  Products 


Passport  Silk  Film 
(200  photos  &  wallets) 

Invoice  Price 

Net  Price 


Pharmacy  — 

Zaf  Shelving  and  counters, 
metres  of  them. 
All  offers  considered. 
Buyer  collects. 
Wandsworth, 
South  West  London 

Tel:  Jack  -  020  8672  2135 


Tel:  020  8204  2224  Fax:  020  8204  0224 

Email:  enquiries@rnashcop/c.com     subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.SS 


WANTED 


Perfumes  for  export 


00  353  87  222  5722  T 
00  353  1  475  1120  F 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheotbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


Retail  security 


MARGIN  -  KODIT  U.K.  LTD 

Retail  Security  Specialist 

Supply  &  Installation  of  State  of  the  art  tagging  systems. 
Also  a  vast  range  of  CCTV  equipment  to  suit  your  requirements. 

For  a  free  survey  or  a  quotation 
South:  01634  222  000  North:  0131  476  1051 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases. 


3T 


Link 


Please  complete  this  form  and  post  to:  Business  Link,  Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 

Free  entries  in  Business  Link  (maximum  30  words)  are  restricted  to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 

trade  advertisements  will  be  permitted.  Adverts  must  be  submitted  on  the  coupon,  which  must  be  properly  completed,  and  include  an  expiry  date 
for  products.  Acceptance  is  at  the  discretion  of  the  Publishers  and  depends  on  the  space  available.  Pharmacists  should  only  advertise  medicines 
for  sale  where  the  product  is  discontinued  or  in  short  supply.  Medicines  must  be  unopened  and  in  original  packaging. 

PLEASE  USE  BLOCK  CAPITALS 

Surname   Proposed  advertisement  copy  (maximum  30  words) 


First  names. 


Address. 


Postcode  

Personal  RPSGB  Registration  number.. 
Telephone  number  
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Anna  Bose  and  Kirit  Patel:  a  happy  partnership 

Anna  and  Kirit 
celebrate  'silver 
anniversary' 

Anna  Bose  and  Day  Lew  is  ehief  executive  Kirit  Pate] 
celebrated  25  years  together  recently  and  Anna's  got 
the  silver  to  prove  it! 

The  happy  couple  marked  the  occasion  at  the 
company's  gala  dinner  at  the  Five  Lakes  Country 
Club,  near  Tiptree  in  Essex,  last  month. 

Kirit  revealed  that  he  had  recruited  Anna  all  those 
years  ago  and  trained  her  as  his  first  dispensing 
technician  when  he  was  starting  out  in  business. 
Twenty  five  years  later  she  is  still  with  the  company, 
now  with  the  elevated  title  of  integration  and 
dispensing  co-ordinator. 

Kirit  described  her  as  an  "honorary  pharmacist" 
and  said  she  had  a  reputation  second  to  none 
amongst  GPs  in  Sevenoaks,  where  she  worked  for 
many  years  in  the  Riverhead  Pharmacy. 

It  was  a  good  month  for  Kirit,  as  he  was  also 
recognised  in  the  GG2  Awards  as  the  Entrepreneur  of 
the  Year,  and  described  as  "the  Richard  Branson  of 
Pharmacy"  (we  presume  the  speaker  had  forgotten 
about  Virgin  Trains).  The  GG2  Awards  recognise 
leading  members  of  the  Asian  community. 

Thought  for  the  week... 

It's  not  often  we  get  philosophical  on  the  back  page  of 
(J&D,  but  every  once  in  a  w  hile  a  little  something  to 
ponder  on  has  its  place.  This  offering  comes  from 
Royal  Pharmaceutical  Society  president  Marshall 
Davies:  "We  need  to  go  on  raising  the  general 
public's  and  other  professionals'  expectations  of 
pharmacy  This  is  vital  if  pharmacists  in  the  future 
are  to  acquire  the  extended  clinical  and  other 
healthcare  management  roles  their  education  and 
abilities  now  equip  them  lor. 

"But  raising  expectations  is  an  internal  as  well  as 
an  external  goal.  Perhaps  the  single  most  important 
challenge  for  us  to  overcome  relates  to  our 
expectations  of  ourselves.  We  need  to  strengthen  our 
collective  professional  resolve  to  put  behind  us 
defensive  thoughts  of  being  under-valued  'victims  of 
circumstance',  and  move  forward  with 
determination..." 


Frances  Thompson  has  been  appointed  head  of 
MeReC  publications  at  the  National  Prescribing 
Centre  in  Liverpool.  She  was  previously  senior  staff 
editor  at  the  Pharmaceutical  Journal. 
Philip  Sketchley  has  been  appointed  chief 
executive  of  the  National  Office  of  Animal  Health. 


Dispensary  manager  Jacqui  Travers  is  the  latest  winner 
of  the  monthly  draw  for  C&D's  Cambridge  Counterpart 
course,  sponsored  by  Whitehall  Laboratories.  Jacqui 
works  at  the  Greenlight  Pharmacy  in  Eastcote, 
Middlesex,  and  she  is  no  stranger  to  studying  as  she 
already  has  a  law  degree.  Jacqui  (centre)  and 
supervising  pharmacist  Tim  O'Donoghue  receive  their 
bottle  of  champagne  from  Whitehall  territory  manager 
Kirsty  Silverman 


Pharmacists  in 
Liverpool's  seat 
of  power 

Two  practising  community 
pharmacists  are  among  the  10 
councillors  now  running  Liverpoc 
City  Council. 

They  are  locums  Ron  Gould 
and  Paul  Clein.  Councillor  Gould 
has  the  lead  responsibility  for 
supported  living,  which  includes 
social  services  and  health-related 
issues  such  as  the  prevention  of 
substance  misuse.  Councillor 
Clein  is  in  charge  of  education  an 
lifelong  learning. 

Liverpool  LPC  secretary  Jerem 
Clitherow  says:  "Health  has  alway 
been  a  high  priority  on  the 
Council  agenda.  Now  we  shall 
have  dynamic  input  from 
practising  communitv  pharmacist 
for  a  change. 

"With  the  shift  of  power 
moving  away  from  the  health 
authorities  to  the  new  primary 
care  trusts  next  April,  our  two 
community  pharmacists  w  ill  be 
at  the  very  centre  of  the  decision- 
making processes." 

The  recent  Local  Government 
Act,  designed  to  trim  bureaucrac\ 
in  tow  n  halls,  has  resulted 
in  a  new  City  Council 
Constitution. 


There  will  be  no  more  arguing  about  who  is  going  to  make  the  coffee  at  Moss  Pharmacy,  Bear 
Road,  Hanworth,  as  the  shop  is  one  of  the  lucky  winners  of  an  Espresso  coffee  machine. 
Pfizer  awarded  4he  prize  after  the  staff  at  Moss  completed  a  survey  in  C&D  about  breaking  th« 
taboos  for  embarrassing  conditions  in  the  pharmacy.  Other  winners  included  Hansha  Hirani 
from  Abbey  Wood,  London  and  Mary  Ovenden  from  National  Co-operative  Chemists  in 
Wickford,  Essex.  Pictured  left  to  right  are:  Val  Wells,  Andrew  Low  and  Kate  Heath  from  Moss 
Pharmacy,  Hanworth 


All  tights  reserved  No  part  ot  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  expre 
written  consent  ot  the  publisher.  The  contents  ot  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  r 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road, 
TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  22/1 8/1 2S 
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he  best  pharmacy 

assistance 


Calcium-are  you  getting  enough?  a  Easing  cold  and  flu  misery  '  Hair  colour  without  tear 


Over  the  Counter 
magazine 

With  November's 
issue!  Special 
features  include: 


•  Skincare  and 
make-up  for 
darker  skins 

•  All  you  need  to 
know  about  men's 
health 

•  Get  ready  for  the 
cold  and  flu  season 

•  VMS  guide  to 
block  the  winter 
freeze 


PLUS... 

Digestive  disorders 
Business  matters 


Mew  lUiQuitin  CQ  4mg  Lozenges  offer  unsurpassed  IURT  quit  rates 

When  your  customers  want  to  quit  once  and  for  all,  you  might  be  their  best  chance. 

For  those  who  normally  smoke  within  30  minutes  of  waking,  a  recommendation  for  new 

NiQuitin  CQ  4mg  Lozenges  can  triple  their  chances  of  quitting  compared  with  placebo. 

What's  more,  success  rates  with  good  compliance  can  be  over  five  times  greater  than  with  placebo.1'' 


With  NiQuitin  CQ  4mg  Lozenges  you  offer  a  success  rate  unsurpassed  by  any  other  form  of  NRT.1 
End  of  story. 


^Measured  at  6  weeks,  users  taking  more  than  the  median  dose  (8.2  4mg  Lozenges  per  day)  during  the  first  two  weeks  of  treati 


Help  bring  smoking  to  a  full  stop 


ment. 

Cont< 

NiQuitin 


Contains  nicotine 

NiQuitin  CQ™  2mg  Lozenge 
available  for  those  who  smoke 
after  30  minutes  of  waking 


NiQuitin  CQ  Lozenge  Product  Information.  Presentation:  White,  round  lozenge,  available  in  two 
strengths:  NiQuitin  CQ  2mg  Lozenge  containing  2mg  nicotine  (as  11.1mg  nicotine  polacrilex)  marked 
NL2  on  one  side  and  NiQuitin  CQ  4mg  Lozenge  containing  4mg  nicotine  (as  22.2mg  nicotine  polacrilex) 
marked  NL4  on  one  side.  Indications:  Relief  of  nicotine  withdrawal  symptoms,  including  craving, 
associated  with  smoking  cessation.  If  possible,  use  with  a  stop-smoking  behavioural  support 
programme.  Dosage  and  administration:  Adults:  Users  must  stop  smoking  completely.  NiQuitin  CQ 
2mg  Lozenges  are  suitable  for  those  who  smoke  30  +  mins  after  waking  and  NiQuitin  CQ  4mg  Lozenges 
are  suitable  for  those  who  smoke  within  30  mins  of  waking.  Treatment  is  in  3  steps.  Step  1  (weeks  1  to 
6),  start  with  1  lozenge  every  1  to  2  hours.  Step  2  (weeks  7  to  9),  step  down  to  1  lozenge  every  2  to  4 
hours.  Step  3  (weeks  1 0  to  1 2),  step  down  to  1  lozenge  every  4  to  8  hours.  Over  the  next  1 2  weeks,  use 
1  to  2  lozenges  per  day  only  on  occasions  when  strongly  tempted  to  smoke.  During  weeks  1  to  6  it  is 
recommended  that  users  take  a  minimum  of  9  lozenges  per  day.  Users  should  not  exceed  1 5  lozenges 
per  day.  Do  not  use  for  more  than  24  weeks  (6  months);  if  users  still  feel  the  need  for  treatment,  they 
should  consult  a  physician.  Place  1  lozenge  in  the  mouth  and  allow  to  dissolve.  Periodically  move  the 
lozenge  from  side  to  side  in  the  mouth  until  completely  dissolved  (approximately  20  -  30  minutes).  Do 
not  chew  or  swallow  whole.  Do  not  eat  or  drink  while  a  lozenge  is  in  the  mouth.  Contraindications: 
Use  by  non-smokers,  children  and  adolescents  under  1 8. Those  with:  phenylketonuria,  recent  heart  attack 
or  stroke,  severe'  irregular  heartbeat,  unstable  or  worsening  angina,  resting  angina.  Hypersensitivity  to 
nicotine  or  any  of  the  ingredients.  Precautions:  Use  only  on  doctors'  advice  if  the  user  has  hypertension, 
peptic  ulcer,  severe  kidney  or  liver  impairment,  pheochromocytoma,  hyperthyroidism,  diabetes, 
cardiovascular  disease  (e.g.  heart  failure,  stable  angina,  cerebrovascular  disease,  vasospastic  diseases, 
usive  peripheral  arterial  disease).  For  sufferers  of  phenylketonuria  -  contains  aspartame  which 
metabolises  to  phenylalanine.  For  those  on  a  low  sodium  diet  -  each  dose 
ontains  15mg  sodium.  Users  with  active  oesophagitis,  oral  or  pharyngeal 
mmation,  gastritis  or  peptic  ulcer  may  experience  symptom  exacerbation. 


No  known  effects  on  ability  to  drive  but  smoking  cessation  itself  can  cause  behavioural  change 
Interactions:  Concomitant  medication  may  need  dose  adjustment  caffeine,  theophylline,  imipramin 
pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipramine,  olanzapine,  fluvoxamin 
flecainide  and  adrenergic  blockers  (e.g.  propranolol)  may  need  dose  decrease;  adrenergic  agonists  (e. 
salbutamol)  may  need  dose  increase.  Propoxyphene,  frusemide  and  H;-antagonists  may  also  requi 
dosage  adjustment  as  smoking  may  alter  their  effects.  Side  effects:  Adverse  reactions  may  be  simil. 
to  those  caused  by  the  effects  of  nicotine  which  are  dose  dependent,  or  from  smoking  cessatio 
Headache,  dizziness,  mood  swings,  irritability,  anxiety  and  insomnia  can  occur,  and  may  also  be  due  I 
nicotine  withdrawal.  Commonly  reported  adverse  events  include  nausea,  vomiting,  dyspepsia,  hiccu 
flatulence,  diarrhoea,  constipation,  appetite  changes,  mouth  irritation/ulceration,  pharyngitis,  coughin 
wakefulness.  Uncommon  adverse  events  include  general  malaise,  skin  rashes,  itching,  sweating,  gingiv 
or  nose  bleed,  palpitations,  tachycardia,  chest  pain,  flushing,  nasal  or  throat  irritation,  chest  infectio 
dyspnoea,  asthma  exacerbation,  taste  disturbance,  halitosis,  gagging,  lip  soreness  or  ulceration,  tooth  i 
jaw  ache,  oesophageal  reflux,  peptic  ulcer,  abdominal  cramps,  excessive  thirst,  nocturia,  lightheadednes 
nightmares,  restlessness,  migraine,  convulsions,  sensory  disturbance,  unconsciousness.  Pregnancy  an 
lactation  including  trying  to  become  pregnant:  Pregnant  or  nursing  women  should  be  advised  i 
try  to  give  up  smoking  without  nicotine  replacement  therapy,  but  should  this  fail,  a  medical  assessmei 
of  the  risk/benefit  should  be  made.  Legal  category:  P.  Product  licence  number:  NiQuitin  CQ  2rr 
Lozenge  PL  00079/0369;  NiQuitin  CQ  4mg  Lozenge  PL  00079/0370.  Product  licence  holde 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99;  72 
£17.49.  Date  of  last  revision:  September  2001.  NiQuitin  CQ  is  a  registered  trademark  of  tr 
GlaxoSmithKline  Group  of  Companies. 

References:  1 .  Data  on  file,  GlaxoSmithKline,  2000.  2.  Silagy  C,  Mant  D,  Fowler  G  f 
replacement  therapy  for  smoking  cessation  (Cochrane  Review).  In:  The  Cochrane  Library, 
Oxford:  Update  Software. 


